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OFFICERS 1955-1956 
President—JAMES P. ROUSSEAU, M.D., 1014 West Fifth Street, Winston-Salem 
President-Elect—DONALD B. Koonce, M.D., 408 N. 11th Street, Wilmington 
First Vice-President—EDWARD W. SCHOENHEIT, M.D., 46 Haywood Street, Asheville 
Second Vice-President—MILTON S. CLARK, M.D., 401 Bank of Wayne Bldg., Goldsboro 
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The President, Secretary-Treasurer, and Executive Secretary are members 
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COUNCILORS 1955-1958 


First District—T. P. BRINN, M.D., 25 Market Street, Hertford 
VicE COUNCILOR—Q. E. Cooke, M.D., Murfreesboro 
Second District—FREDERICK P. Brooks, M.D., 525 Evans St., Greenville 
VICE COUNCILOR—F.. M. SIMMONS PATTERSON, M.D., P.O. Box 814, 408 Broad St., 
New Bern 
Third District—Dewry H. BripGer, M.D., Bladenboro 
VICE COUNCILOR—WILLIAM A. GREENE, M.D., 104 E. Commerce St., Whiteville 
Fourth District-—HENDERSON IRWIN, M.D., Box 26, Eureka 
VICE COUNCILOR—ERNEST L. STRICKLAND, M.D., 103 North Pine Street, Wilson 
Fifth District—RALPH B. GARRISON, M.D., 220 North Main Street, Hamlet 
VICE COUNCILOR—LOUTEN R. HEDGEPETH, M.D., Box 1081, Lumberton 
Sixth District—Gro. W. PASCHAL, JR., M.D., 311 Land Bldg., Raleigh 
VICE COUNCILOR—RIvES W. TAYLOR, M.D., Box 1008, Oxford 
Seventh District—LESLIE M. Morris, M.D., Medical Bldg., Gastonia 
VICE COUNCILOR—JAMES F. REINHARDT, M.D., Crowell Hospital, Lincolnton 
Eighth District—MERLE D. BONNER, M.D., Guilford Sanatorium, Jamestown 
VIcE COUNCILOR-—HARRY L. JOHNSON, M.D., Box 530, Elkin 
Ninth District--JOUN C. REEcE, M.D., Grace Hospital, Morganton 
VICE COUNCILOR—FRANK W. JONES, M.D., Catawba Hospital, Newton 
Tenth District—WILLIAM A. SAMS, M.D., Box. BB, Marshall 
VICE COUNCILOR—BURNICE E. MorGAN, M.D., 304 Medical Bldg., Asheville 


Speaker of House of Delegates—G. WESTBROOK MuRPHY, M.D., 611 Flatiron Building, 
Asheville 
Vice Speaker of House of Delegates—LENOX D. BAKER, M.D., Duke Hospital, Durham 
The above-named officers, councilors, and speakers constitute the Executive 
Council of the Society which has interim authority over the affairs of the Society be- 
tween annual meetings of the House of Delegates. 


SECTION CHAIRMEN — 1955-1956 


General Practice of Medicine and Surgery—WILLIAM P. KAVANAGH, M.D., Cooleemee 

Practice of Medicine—KENNETH D. WEEKS, M.D., 1605 W. Thomas St., Rocky Mount 

Ophthalmology and Otolaryngology—JOHN S. Gorvon, M.D., 412 N. Church St., 
Charlotte 

Surgery—JAMES F. MARSHALL, M.D., 310 W. 4th Street, Winston-Salem 

Pediatrics—PAUL F. MANEss, M.D., 321 W. Front St., Burlington 

Gynecology and Obstetrics—JAMES F. DONNELLY, M.D., State Board of Health, 
Raleigh 

Public Health and Education—A. HUGHES BRYAN, M.D., School of Public Health, 
Chapel Hill 

Neurology and Psychiatry—-THOMAS W. FARMER, M.D., N. C. Memorial Hospital, 
Chapel Hill 

Radiology—THOMAS G. THURSTON, M.D., 512 Mocksville Ave., Salisbury 

Pathology—JOHN C. REECE, M.D., Grace Hospital, Morganton 

Anesthesia—LEONARD NANZETTA, M.D., City Hospital, Winston-Salem 
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Place of Meeting 


New Bern 


Charlotte........... 


Fayetteville. _.. 
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See 
Asheville 
Wilmington- -- 
Raleigh 
Greensboro 
Goldsboro - -- 
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Morehead City... 
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W. T. Ennett__._- 
G. G. Thomas 


R. H. Lewis 


W. T. Cheatham. -.- 
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Date Place of Meeting 


Durham... 
Winston-Salem... - 
Raleigh - . - . 
Pineburst.._. 
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1936 | Asheville 


1937 Winston-Salem 
1938 | Pinehurst-.---- 
1939 | Cruise to Bermuda 
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1941 
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1945 No meeting because 


of O.D.T. restrictions 
1946 | Pinehurst 
1947 
1948 | Pineburst 
1949 | Pinehurst 
1950 | Pineburst .......... 
1951 | Pinehurst..........- 
1952 | Pinehurst.-..- 
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Paul H. Ringer 

C. F. Strosnider--. - 
Wingate M. Johnson 
J. Buren Sidbury-.- - 
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Hubert B. Haywood- 
F. Webb Griffith. -.. 
Donnell B. Cobb. ... 


James W. Vernon... 


Paul F. Whitaker... - 
Oren Moore 
Wm. M. Coppridge. - 
Frank A Sharpe (2). 
James F. Robertson. 
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969 | Frederic C. Hubbard 
1016 J. Street Brewer 
1077 Joseph A. Elliott _-- 
991 Zack D. Owens 


1022 James P. Rousseau 


M. L. Stevens 


| Jno. B. Wright 


I. H. Manning 
P. P. McCain 
Paul H. Ringer 


C. F. Strosnider. --._.-- 


Wingate M. Johnson... 
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Hubert B. Haywood 
F. Webb Griffith 
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G. Westbrook Murphy--- 


Roscoe D. McMillan 
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Donald B. Koonce 


C.A. Julian, Greensboro 
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Millard D. Hill 2,326 
Millard D. Hill 2.673 
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tDied during his term of office; 
(2) Died during term of office; succeeded by James F. Robertson, president-elect. 


succeeded by E. J. Wood. first vice president 
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SUPPLEMENT — TRANSACTIONS, 1956 


ROSTER OF MEMBERS OF NORTH CAROLINA STATE BOARD OF HEALTH 
FROM ORGANIZATION IN 1877 TO 1956 


Name Address Appointed by 


S. S, Satchwell, M:D., President.................. ROCKY POM. .........<.c00.0: jState Society.. weeee| 1877 1878 
Thomas F. Wood, M.D., Secretary Wilmington BtRte BOCILY.............<...cs+.) LOTT 1878 
Joseph Graham, M.D ‘Charlotte State Society........ ..-.| 1877 1878 
Charles Duffy, Jr., M.D y State Society ...-| 1877 1878 
Peter E. Hines, M.D ‘alei State Society........................]1877 1878 
George A. Foote, M.D Warrenton State Society..... tics ee 1878 
S. S. Satchwell, M.D., President. Rocky Point State Society..... ...-.| 1878 1884 
Thomas F. Wood, M.D., Secretary Wilmington State Society..... a 1884 
Charles J. O’Hagan, M. D., President Greenville.............. State Society................ 1878 1882 
George A. Foote, M.D Warrenton.......................gstate Society........................] 1878 1882 
Marcellus Whitehead, M.D.......................-.../Salisbury......... State Society................ 1878 1880 
ok OB ML | aS ae ere eters Lexington..... ........4State Society I |: 1880 
H. G. Woodfin, M.D Franklin............ Gov. Z. B. Vance 1878 1880 
A. R. Ledeux, Chemist : Chapel Hill Gov. Z. B. Vance 1878 1880 
William Cain, Civil — adossacsussercseosn ft OT TORO ion Gov. Z. B. Vance 1878 1880 
R. L. Payne, M.D... Lexington ..4State Society 1881 1887 
M. Whitehead, M.D., President... oe Salisbury ERE ‘tate Society 1881 1884 
Wranklin ; Gov. T. J. Jarvis 1881 1883 
William Cain, Civil Engineer Charlotte ......{Gov. T. J. Jarvis 1881 1883 
W. G. Simmons, Chemist........ Wake Forest cssssseaneizO¥. Ts. od. Jarvis 1881 1883 
J. W. Jones, M.D., President........ Wake Forest .......JState Society 1883 1889 
John McDonald, M.D. Washington vesssssseeee.f tate Society 1883 1889 
S. H. Lyle, Yai LA sescvveccoten Us Ke ay CMNwIG:.... 1883 1885 
W. G. Simmons, Chemist... ceccacssovesesucescdl HUME PONORE..-cs<.: Gov. T. J. Jarvis 1883 1885 
Arthur Winslow, Civil Engineer Raleigh Gov. T. J. Jarvis 1884 1886 
R. H. Lewis, M. Raleigh............... State Board of Health 1884 1886 
Thomas F. Wood, M.D., Secretary.............Wilmington... State Society............... 1885 1887 
William D. Hilliard, M.D \sheville State Society. ............ 1885 1891 
Arthur Winslow, Civil Engineer................ Raleigh Gov. A. M. Scales............. | 1885 1891 
W. G. Simmons, Chemist Wake Forest Gov. A. M. Scales..... 1885 1887 
J. H. Tucker, M.D Henderson................-.--....|Gov. A. M. Scales... 1885 1887 
R. H. Lewis, M.D., Secretary ce Raleigh State Society..... 1887 1888 
H. T. Bahnson, M.D., President Winston.... State Society ed as 1887 1888 
eg Winslow, Civil _- ....-| Raleigh eeermeerers wy et ee 1887 1889 
W. Simmons, Chemist..............................Wake Forest ../Gov. A. M. Scales....... 1887 1889 








: Hn ‘Tucker, M.D.. ee ee Gov. A. M. Scales.... 1888 1891 
. L. Ludlow, Civil Engineer. Winston . A. M. Scales 1888 1891 
H. Tucker, M.D. RE ee eee r D. G. Fowle 1888 1891 
P. Venable, Ph.D., Chemist... .......|{Chapel Hill  D. G. Fowle 1889 1893 


L. Ludlow, Civil Engineer Winston a . Fowle 1889 1892 
A. Hodges, M.D. Favetteville..... eps Stat te Society 1889 1893 
M. Baker, M.D... ....4 Tarboro.. State Societv 1891 18928 
Re | Henderson.......................- Gov. T. M. Holt 1891 to 1893 
P. Venable, Ph.D., Chemist Chapel Hill...................../Gov. T. M. Holt 1891 1892 
L. Ludlow, Civil Engineer hin Gov. T. M. Holt 1892 1897 
Thomas F. Wood, M.D., Secretary+ Wilmington.....................J4State Society 1891 1895 
George G. Thomas, MD., President Wilmington.....................)State Board of Health 1892 1895 
S. Westray Battle. M.D Asheville Lusssveeee-fState Society 1893 1895 
ete | een Williamston ...|State Society 1893 1895 
John Whitehead, M.D. Salisburv...... State Board of Health 1893 1895 
W. H. G. Lucas... White Hall.....................4Gov. Elias Carr 1893 1895 
F. P. Venable, Ph.D., Chemist.... “hanel Hill x Gov. Elias Carr 1893 1895 
John C. Chase, Civil Engineer......................'Vilmington................ Gov. Elias Carr 1894 1897 
R H. Lewis, M.D., — stajsusseaciekounssiie eles veceseseeeeee (OV. El’'as Carr 1895 1897 
W. P. Beall, M.D............. Greensboro .....................{ov. Elias Carr 1895 1897 
W. J. Lumsden, M.D. ots sees eeeed Hlizabeth City. ..../Gov. Elias Carr 1895 1897 
a “ee (ee ng iia State Society srekssoen BOOS 1897 

. H. Harrell, A Williamston State Society at 1895 1897 

. P. Beall, Sreensboro Gov. Elias Carr........ 1895 1897 
R. H. Lewis, M.D.. Secretary... Raleigh siisseiewentertosntts. see COMET 1897 to 1899 
F. P. Venable, Ph.D., Chemist.....................JChapel Hill............ Gov. Elias Carr ; 1897 to 1899 
John C. Chase, Civil Engineer Wilmington.... Gov. Elias Carr 1897 1899 
Charles J. O’Hagan, M.D. Greenville : Gov. D. L. Russell 1897 1899 
John D. Spicer, M.D.... Soldsboro........ ce Gov. D. L. Russell 1897 1899 
J. L. Nicholson, M.D. Richlands.... Gov. D. L. Russell 1899 1901 
Rk. H. Lewis, M.D., Secretary ....| Raleigh........ Gov. D. L. Russell 1899 to 1901 
A. W. Shaffer. Civil Engineer Raleigh. ................--.......-..|Gov. D. L. Russell 1899 to 1901 
Charles J. O’Hagan, M.D. 'Greenville . Gov. D. L. Pussell 1899 to 1901 
J. L. Nicholson, M.D. Richlands ....JGov. D. L. Russell 11899 to 1901 
Albert Anderson, M.D..... ils i Gov. . Russell }1899 to 1901 
George G. Thomas, M.D., President ilming State Society 11899 to 1901 


Lidia neckties: 











t ‘Died in 1892, leaving a five-year unexpired term, which was filled by the Roard, 





NORTH CAROLINA MEDICAL 


JOURNAT, 








Name 


! 


Address 








S. Westray Battle, M.D....................ccccsorsesses \Asheville............ ¢ 
IRON coo 000525 ee occcoaee 


BS OY RI, RID ca cessecstesscessescerereraccocnenes 


H. H. Dodson, M.D 

R. H. Lewis, M.D., Secretary 
W. P. Ivey, M.D 

George G. Thomas, M.D., President 
Francis Duffy, M.D 

J. L. Ludlow, Civil Engineer 
S. Westray Battle, M.D 

H. W. Lewis, M 

W. H. Whitehead, M.D 

J. L. Nicholson, M.D 

J. L. Ludlow, Civil Engineer 
J. Howell Way, M.D 

W. O. Spencer, M.D 


George G. Thomas, M.D., President 


Thomas E. Anderson, M.D 


E. C. Register, M.D 
David T. Tayloe, M.D 


James A. Burroughs, M.D.1......................... 


J. E. Ashcraft, M.D 
J. L. Ludlow, Civil Engineer 
J. Howell Way, M.D., President 


OV. APs RENN TEND sires coccincsncassvarceanciessics 


Thomas E. Anderson, M.D... 
Charles O’H. Laughinghouse, M. D... 
R. H. Lewis, M.D 


Ae fa el) nnn 
en Ses 


Cyrus Thompson, M.D 


Fletcher R. Harris, M.D....................c...0.- 


J. L. Ludlow, Civil Engineer... 

J. Howell Way, M.D., President 
E. C. Register, MD. 

Thomas E. Anderson, M.D 
Charles O’H. Laughinghouse, M.D 
Fletcher R. Harris, M.D 


Chas. E. Waddell, BE assis ScsscicaCeantnstaonsiey 


Cyrus Thompson, M.D 
R. H. Lewis, 


eno | 


J. Howell Way, M.D., President 


A. J. Crowell, M.D... seers sant ae 
James P. Stowe, Ph.G.... EEE te aE 


D. A. Stanton, M.D 
Thomas E. Anderson, M.D 


New Bern 
| cee: 
EET 


Rocky Mount 
Richlands 
Winston 
Waynesville 
Winston 
Wilmington 


-.|Statesville 


Raleigh 

Charlotte 

Washington................ 
Asheville 

Monroe eee Se 

Winston- Salem 

Waynesville 

Winston-Salem 


-----|Statesville 
. |Greenville 


Raleigh... 
Wilmington 
Lenoir.. 5 éakeneseouniiaes 
Tacksonville.. 
Henderson 
Winston-Salem............... 
Waynesville 

Soyo: ee! 
Statesville 
Greenville 
Henderson 
Charlotte 
Asheville 
Tacksonville 
Raleigh 
Roxboro 
Wavnesville..................... 
Charlotte 
MU HIN, os cnc 2ccs caceaaral 
PEST POUNE: sc cccices-conaccces 
Statesville 


..|Gov. 


_.-ee-| GOV. 
..|Gov. C. Morrison 


“|Gov. 


__.|Gov. 
State Board of Health..... 


Appointed by _ 


_./State Society 


State Society 

State Society.............. cm 
Gov. C. B. Aycock 

C. B. Aycock 
Gov. 
Gov. C. B. Aycock 

Gov. C. B. Aycock 
State Society 

State Society 

State Society.................... 


Gov. C. B. Arcock 
Gov. R. B. Glenn 
Gov. R. B. Glenn.. 
State Society 


Gov. R. B. Glenn 
Gov. R. B. Glenn 


..|State Society 


State Society 


..{State Board of Health 


Gov. W. W. Kitchin 
Gov. W. W. Kitchin... 
Gov. W. W. Kitchin... 
State Society 


Gov. Locke Craig 


../State Society 


State Society 

State Board of Health 
Gov. Locke Craig 
Gov. T. W. Bickett 


State Society 
State Society 
State Society. 
T. W. Bickett 


State Society. 
Gov. 
T. W. Bickett.. 
C. Morrison 
C. Morrison 
C. Morrison... 


Gov. 
Gov. 


C. B. Aycock.............4 


State SOchecy..........-....-.... 
......{a@ov. Locke Craig 


Gov. T. W. Bickett............. 


T. W. Bickett..... 


Term 


-| 1899 
_.| 1899 
~| 1901 

| 1901 
1901 
1901 
/1901 


State Society..................... 


to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 


1901 
1901 
1907 
1907 
1907 
1905 
1905 
1905 
1907 
1907 
1905 
1505 
1909 
1911 
1911 
191] 
1913 
1913 
1909 
1913 
1913 
1913 
1917 
1917 
1917 
1917 
1919 
1919 
1915 
1919 
1919 
1921 
1923 
1923 
1923 
1923 
1923 
1923 
1923 
1925 
1925 
1925 
1929 
1929 
1927 
1925 
1929 
1926 
1931 


Greenville 
Tacksonville.........00........ 
Hich Point 

Raleich... 

| 


Charles O’H. Laughinghouse, M.D.5.......... 
OPTUS TOUT, TREE Feces css-cncvoensonscosenvesops 
D. A. Stanton, M.D 

OP oo os ccsseccinicuconet 
EO, ERs PORTING Panos vcs soccsnseecccnbocnvecnsceveal 
aE fe 5 Ia 
oh ee S| Serer 
L. E. McDaniel, M.D 

Chas C. Orr, M.D : 
Thomas E. Anderson, M.D.®................. seeecaee 
L. E. McDaniel, RMI ET sisi csokvacsseSagustuussasebee Tackson 
oe ie Seg 1! 5 a naan tre Charlotte 
es CE CN seccisssscscccascnaseccessonssseavecgs -l\Charlotte 
he Sy cg oy, CL cn enene me Kinston 
OO Se 6 | | cnn Asheville 
J. M. Parrott, M.D.5 Sowscccccocecccccesecovenceesessoseooes Kinston 
Rap) We MEI, RIMEGED econccacenesnesarsconepicveseseconeeden Asheville 


Windsor 
S. D. Craig, M.D 
John T. Burrus, M.D 
By Ai EP NG iniiesscceccsecccsscacacunceraecsenall 
AP TSS, | ee 
nn ee ¥ 
H. G. Baity, C.E 


1 Died leaving unexpired term. 

2 Resigned to become member of General Assembly. 
3 Resigned to hecome Health Officer Vance County. 
4 Resigned. 


1931 
1931 
1981 
1931 
1927 
1929 
1929 
1935 
1935 
1933 
1935 
19381 
1935 
1935 
1935 
1933 
1933 
1933 
1933 
1933 
1933 
1935 
1935 


Gov. A. W. McLean 
Gov. A. W. McLean... 
Gov. A. W. McLean 
State Board of Health.... 
State Board of Health.... 
Gov. A. W. McLean 
State Society....................... 
State Society 
.|Gov. A. W. McLean 
Gov. O. Max Gardner..... 
State Board of Health... 
..JGov. O. Max Gardnev...... 
State Society 
State Society 
State Society 
_|State Society... 
Gov. O. Max 
Gov. O. Max 
Gov. O. Max 
Gov. O. Max Gardner. 
Gov. O. Max Gardner 


5 Resizned to become Secretary of State Board of Health. 
6 Term terminated on account of the reorganization of the 
State Board of Health by General Assembly. 


Charlotte 

Jackson 

Asheville 

| 


1931 
1931 
1931 
1931 
1931 
1931 
..| 1931 

| 1931 

| 1931 


Gardner. 











to 











Name 


Grady G. 


SUPPLEMENT 


‘a Address 





Dixon, M.D.7...0.0000......... ez eae Ayden 


Grady G. Dixon, ND Goes taccaiss sutgiccs qeacaaeeios Ayden 


S. D. Craig, M.D 
W. T. Rainey, M.D 


Fee i a Ye 


Hubert B. Haywood, M.D 
Jomes P. Stowe, Ph.G 
Grady G. Dixon, M.D 
J. LaBruce Ward, M.D 


Bs ON RN nos vncsaZaenanscevicsecnecceens 


H. G. Baity, C.E 


PM i LR Ler 


Hubert B. Haywood, M.D 
James P. Stowe, Ph.G 


W. T. Rainey, M.D 


Winston-Salem 


Fayetteville............. 
Goldsboro................. 


|Rocky Moent 
\Chapel Hill 
Goldsboro 


ARNOT Naas acancencceces 


Winston-Salem 
\Fayetteville 


da Bee ES: y 
J. LaBruce Ward, ens! A sheville 


H. Lee Large, M 
hi. i ; 
. . Fordham, Jr., 


W. T. Reiney, M_D... 
Hubert B. Haywood, MOD.. 


Rocky Mount.. 
Chapel Hill 
‘Greensboro 
.| Winston-Salem 
Fayetteville 


es Fes NN, CI iene ccmrmensndonscascsegesnesggeescs 


James O. Nolan, 1 RE EI ee ee 


Grady G. Dixon, M.D 

J. LaBruce Ward, M.D 

H. Lee Large, M.D........... 
uarry I. Moore, Jr 


Ba kes NEE Ig CR vie cotsusescsicosessetnecsensusie 


W. T. Rainey, M.D 
Hubert B. Haywood, 1] 
James O. Nolan, M.D 


POU) SOTMOR,. TIF occ cssscns-cacs0:<c..:. linea 


Jasper C. Jackson, 


Grady G. Dixon, M.D., Pres 
H. Lee Large, M.D 

J. LaBruce Ward, M.D... 
Hubert B. Haywood, 


Mrs. James B. Hunt... 


pA | a ee 


John R. Bender, M.D 
age ere: J. Lawrence, M.D 
Grady Dixon, M.D... 


+ Ae Curtis Crump, M.D.......... 
M.D.!1 


John P. Henderson, Jr., 
H. C. Lutz, Phg 
Hubert B. ataina. 
Mrs. J. E. Latta.. . 
A. C. Current, D.D.S... 
John R. Bender, M.D 
Benjamin J. Lawrence, M.D. 
G. Grady Dixon, M.D. 
George Curtis Crump, 
John P. Henderson, Jr., 
H. C. Lutz, Phg. 

Lenox Dz Baker, M. D185 


7 To fill vacancy caused by 


M.D.12 


M.D. 


Parrott. 
& To 


Stowe, 


fill vacancy caused by 
Ph.G. 
% To fill vacancy caused by 


mn, D.D.S. 


M.D.!* 


the 


resignation of Dr. J. 


death of 


resignation of J 


..|Kannapolis 


te 


| Asheville 
.|Rocky Mount 
| Wilson... 


|Fayetteville.. 
Raleigh............. 
Kannapolis..... 
Farmville 
Lumberton.... 


Rocky Mount.. 


Sastonia....... 
Winston- Salem 


Asheville. 
Sneads Ferry 





: |Hillsboro.. 


'Winston- Salem 


_|Asheville. 
Sneads Ferry 
Hickory.. 
Durham 

M. 


James P. 


N. John- 


TRANSACTIONS, 


|Winston-Salem... 


1956 


_Appointed by _ 
.... Ex. Com. State Society... 
State Ss edgy 
State Society... 
../State Society.......... 
Gov. J. C. B. Ehringhaus 
| GOV. J. C. B. Ehringhaus 
Gov. J. C. B. Ehringhaus 
State Society 
State Society 
...Gov. J. C. B. Ehringhaus 
. J. C. B. Ehringhaus 
. Clyde R. Hoey........ 
. Clyde R. Hoey 
Clyde R. ~— 
_|State Society... . 
State Society..... 
State fociety.... 
State Society... . 
Gov. Clyde R. Hoey . 
Sov. Clyde R. Hoey........ 
Gov. Clyde R. Hoey 
State Society 
State Society.......... 
Gov. J. Melville Broughton 
Gov. J. Melville Broughton 
iGov. J. Melville Broughton 
|State Society 
State Society... 
Gov. J. Melville Broughtor 
Gov. J. Melville Broughton 
State Society 
State Society 
Gov. R. Gregg Cherry 
Gov. R. Gregg Cherry 
Gov. R. Gregg Cherry 
Jov. R. Gregg Cherry 
_|State Society. 
_|Gov. R. Gregg Cherry 
State Society........ 
_1Gov. W. Kerr Scott 
Gov. W. Kerr Scott 
Gov. W. Kerr Scott 
State Society. 
_.|State Society 
_..|Medical Society 
Medical Society 
Gov. Wm. B. Umstead 
Sov. W. Kerr Scott 
i\Gov. Wm. B. Umstead 
|Gov. Wm. B. Umstead 
\Gov. Wm. B. Umstead 
_|Medical Society 
|Medical Society. 
Medical Society 
Medical Society 
Gov. Luther H. 
Gov. Luther H. 
Gov. Luther H. 


caused by 





Hodges 
Hodges 
Hodges 
10 To fill vacancy 

Moore, 
11 To fill vacancy caused by the death 


Jr 


Large. 
12 Resigned 
13 To fill vacancy caused by 


bert B. Haywood 


resignation o 


1931 
1932 
1933 
1933 
1933 
1933 
1933 
1935 
1935 
1935 
1935 
1937 
1937 
1937 
1937 
1937 
1939 
1939 
1939 
1939 
1940 
194] 
1941 
1941 
1941 
1941 
1943 
1943 
1943 
1943 
1945 
1945 
1945 
1945 t 
1946 
1945 
1947 
1947 
1947 
1949 
1949 
1949 
1949 
1949 
1951 
1951 
1954 
1951 
1953 
1953 
1953 
1953 
1953 
1955 
1955 
1955 
1955 
1956 


resignation of Larr 


of Dr 


f Dr 





12 NORTH CAROLINA MEDICAL 


ROSTER OF MEMBERS OF THE VARIOUS 
BOARDS OF MEDICAL EXAMINERS OF 
THE STATE OF NORTH CAROLINA 


FIRST BOARD 


James H. Dickson, Wilmington 
Charles E. Johnson, Raleigh 
Caleb Winslow, Hertford 

Otis F. Manson, Townsville 
William H. McKee, Raleigh 
Christopher Happoldt, Morganton 
J. Graham Tull, New Bern 
Samuel T. Iredell, Secretary 


SECOND BOARD 


N, J; Pitteee, Tare... seo 1866-1872 
E. Burke Haywood, Raleigh 1866-1872 
R. H. Winborne, Edenton...-.......-..--0-ss++---0+++--21866-1872 
S. S. Satchwell, Rocky Point 1866-1872 
J. J. Summerell, Salisbury 1866-1872 
R. B. Haywood, Raleigh 1866-1872 
M. Whitehead, Salisbury 1866-1872 
J. F. Shaffner, Salem 1866-1872 
William Little, Secretary 1866-1872 
Thomas F. Wood, Secretary, Wilmington....1867-1872 


THIRD BOARD 


Charles J. O’Hagan, Greenville 
W. A. B. Norcom, Edenton 

C. Tate Murphy, Clinton 
George A. Foote, Warrenton.......................- 
J. W. Jones, Tarboro 
R. L. Payne, Lexington... ; 
Charles Duffy, Jr., Secretary, “New Bern... 


FOURTH BOARD 


Peter E. Hines, Raleigh 
Thomas D. Haigh, Fayetteville 
George L. Kirby, Goldsboro 
Thomas F. Wood, Wilmington 1878-1884 
Joseph Graham, Charlotte 1878-1884 
Robert I. Hicks, Williamston!...................... 1878-1880 
Richard H. Lewis, Raleigh? 1880-1884 
Henry T. Bahnson, Secretary, Salem 1878-1884 


FIFTH BOARD 


William R. Wood, Scotland Neck 
Augustus W. Knox, Raleigh 
Francis Duffy, New Bern 
Patrick L. Murphy, Morganton 
Willis Alston, Littleton 1884-1890 
J. A. Reagan, Weaverville 1884-1890 
W. J. H. Bellamy, Secretary, Wilmington..1884-1890 


SIXTH AND SEVENTH BOARDS? 
R. L. Payne, Jr., Lexington 1890-1892 
George W. Purefoy, Asheville 1890-1892 
George G. Thomas, Wilmington 1890-1894 
Robert S. Young, Concord 1890-1894 
‘Jilliam H. Whitehead, Rocky Mount.......... 1890-1896 
George W. Long, Graham 1890-1896 
L. J. Picot, Secretary, Littleton 1890-1896 
Julian M. Baker, Tarboro 1892-1898 
H. B. Weaver, Secretary, Asheville 1892-1898 
J. M. Hays, Greensboro?........... bis ie 1894-1897 
Kemp P. Battle, Jr., Raleigh’ 1897-1900 
Thomas S. Burbank, Wilmington! 1894-1898 
Richard H. Whitehead. Chanel Hill?.... 1896-1898 
William H. H. Cobb, Goldsboro® 1898-1900 
J. Howell Way, Secretary, Waynesville7....1898-1902 
David T. Tayloe, Washington 1896-1902 
Thomas E. Anderson, Sec., Statesville 1896-1902 
Albert Anderson, Wilson’ 1898-1902 
Edward C. Register, Charlotte® 1898-1902 
Thomas S. McMullan, Hertford ................. 1900-1902 
John C. Walton8... 1900-1902 


1859-1866 
1859-1866 
1859-1866 
1859-1866 
1859-1866 
1859-1866 
1859-1866 
1859-1866 


1872-1878 
1872-1878 
1872-1878 
1872-1878 
1872-1878 
...1872-1878 
1872-1878 


1878-1884 
1878-1884 
1878-1884 


1884-1890 
1884-1890 
1884-1890 
1884-1890 


JOURNAL 


EIGHTH BOARD 


A. A. Kent, Lenoir 1902-1908 
Charles O’H. Laughinghouse, Greenville....1902-1908 
M. H. Fletcher, Asheville 1902-1908 
James M. Parrott, Kinston 1902-1908 
J. T. J. Battle, Greensboro 

Frank H. Russell, Wilmington 1902-1908 
George W. Pressly, Secretary, Charlotte! 1902-1906 
G. T. Sikes, Secretary, Grissom® 1906-1908 


NINTH BOARD 


Lewis B. McBrayer, Asheville 
John C. Rodman, Washington 
William W. McKenzie, Salisbury 
Henry H. Dodson, Greensboro 
John Bynum, Winston-Salem 

J. L. Nicholson, Richlands 

Eenj. K. Hays, Secretary, Oxford 


TENTH BOARD 


Isaac M. Taylor, Morganton 

John Q. Myers, Charlotte 

Jacob F. Highsmith, Fayetteville 
Martin L. Stevens, Asheville 

Charles T. Harper, Wilmington4 
Edwin G. Moore, Elm City!° 

John G. Blount, Washington!! 

Hubert A. Royster, Secretary, Raleigh 


ELEVENTH BOARD 


Lester A. Crowell, Lincolnton 

William P. Holt, 

J. Gerald Murphy, Wilmington 

Lucius N. Glenn, Gastonia 

Clarence A. Shore, Raleigh 

William M. Jones, Greensboro 

Kemp P. B. Bonner, Sec., Morehead City.. 


TWELFTH BOARD 
Paul H. Ringer, Asheville 
W. Houston Moore, Wilmington 
T. W. M. Long, Roanoke Rapids 1926-1932 
W. W. Dawson, Grifton4 .... 1926-1930 
J. K. Pepper, Winston-Salem........................ 1926-1932 
Foy Roberson, Durham 1926-1932 
John W. McConnell, Secretary, Davidson....1926-1932 
David T. Tayloe, Jr., Washington!2 1930-1932 


THIRTEENTH BOARD 
Ben F. Royal, Morehead City 
Benj. J. Lawrence, Secretary, Raleigh 
F. Webb Griffith, Asheville 
Hamilton W. McKay, Charlotte 
J. W. Vernon, Morganton 
W. H. Smith, Goldsboro 
K. G. Averitt, Cedar Creek4 
Roscoe D. McMillan, Red Springs! 


1908-1914 
1908-1914 
1908-1914 
1908-1914 
1908-1914 
1908-1914 
ne eee 1908-1914 


1914-1920 
1914-1920 
1914-1920 
1914-1920 
1914-1915 
1915-1920 
1914-1920 
1914--920 


1920-1926 
1920-1926 
1920-1926 
1920-1926 
1920-1926 
1920-1926 
1920-1926 


1926-1932 
1926-1932 


1932-1938 
1932-1938 
1932-1938 
1932-1938 
1932-1938 
1932-1938 
1932-1936 
1936-1938 


1 Vesigned before expiration of term. 

2 Flected for unexpired term of Dr. Hicks 

8In 1890 the Medical Society of the State of North 
Caro'ina adopted the plan of electing members of the Board 
in such a manner that the terms would expire at different 
intervals of two years. This practice was followed for twelve 
years, or until 1902, when the plan was ‘abandoned; an 
equivalent of two terms of six years each. It is evident that 
the Society arranged to abandon the policy as early as 1898, 
as two members were elected for short terms. and two years 
later two other members were elected for still shorter terms. 
It is therefore impossible to separate the sixth and seventh 
Roards. since the membership was overlapping. 

4 Died before the expiration of his term. 

5 Flected to serve unexpired term of Dr. Hays 

®& Flected to serve the unexpired term of Dr. Burbank. 

7 Flected to serve the unexpired term of Dr. Whitehead, 

8 Flected for short term expiring in 1902. 

9 Flected to serve the unexpired term of Dr. Pressly. 

10 Elected to serve the unexpired term of Dr. Harper. 

11 Died a few months before the expiration of his term; 

such a short time that the vacancy was not filled. 
12 Elected to serve unexpired term of Dr. W. W. Dawson. 
13 Elected to serve unexpired term of Dr. Averitt. 





SUPPLEMENT — TRANSACTIONS, 


FOURTEENTH BOARD 


Karl B. Pace, Greenville 
Wiiliam M. Coppridge, Durham 
Frank A. Sharpe, Greensboro 
Lewis W. Elias, Asheville4 1938-1943 
J. Street Brewer, Roseboro 1938-1944 
W. D. James, Secretary, Hamlet............. ......1938-1944 
L. A. Crowell, Jr., Lincolnton 1938-1944 
John LaBruce Ward, Asheville!4 1943-1944 


FIFTEENTH BOARD 


C. W. Armstrong, Salisbury 

Paul G. Parker, Erwin 

M. D. Bonner, Jamestown 

T. Leslie Lee, Kinston 

Roy B. McKnight, Charlotte 

M. A. Pittman, Wilson 

Ivan M. Procter, Secretary, Raleigh........... 
James B. Bullitt, Chapel Hill!5 

Paul F, Whitaker, Kinston!6 


SIXTEENTH BOARD 


Amos N. Johnson, Garland 

Heyward C. Thompson, Shelby 

James P, Rousseau, Winston-Salem 
Newsom P. Battle, Rocky Mount 

Clyde R. Hedrick, Lenoir 

L. Randolph Doffermyre, Dunn 

G. Westbrook Murphy, Asheville! ....... 
Joseph J. Combs, Secretary, Raleigh....... 


SEVENTEENTH BOARD 
Luther Randolph Doffermyre, M.D., 
Dunn . : 
Joseph John Combs, M.D., Raleigh 
John Bascom Anderson, M.D., Asheville 
Thomas Williams Baker, M.D., 
Charie@e ...:.......... ; 
Edwin Albert Rasberry, Jr., M.D., 
Wilson ; ete a i ao 
Thomas G. Thurston, M.D., Salisbury.... 
Carl Vann Tyner, M.D., Leaksville 
14 Elected to serve unexpired term of Dr. Elias. 
15 Elected to serve unexpired term of Dr. T. Leslie Lee. 


16 Elected to serve unexpired term of Dr. Paul G. Parker. 
17 Elected to serve unexpired term of Dr. James P. Rousseau. 


1938-1944 
1938-1944 
1938-1944 


1944-1950 
1944-1950 
1944-1950 
1944-1950 
1944-1950 
1944-1950 
1944-1950 
1949-1950 
1950 


1950-1956 
1950-1956 
1950-1956 
1950-1956 
1950-1956 
1950-1956 
1955 

1950-1956 


1956-1962 
...1956-1962 
1956-1962 


1956-1962 
1956-1962 


1956-1962 
1956-1962 





MEDICAL AWARDS 


MOORE COUNTY MEDICAL SOCIETY MEDAL 

In 1927 the Moore County Medical Society estab- 
lished a fund, the interest from which is used to 
pay for a medal to be given for the best paper 
read at the State Society meeting each year. No 
one is eligible to receive this medal except Fellows 
of the Medical Society of the State of North Caro- 
lina in good standing; no invited guest is allowed 
to compete. 

Each Section Chairman selects a committee of 
three to decide on the best paper written in their 
section. The winning papers are then turned over 
to the State Committee, who select the one to re- 
ceive the medal. The following Fellows have been 
awarded this medal: 


1928—Paul Pressly McCain, M.D Sanatorium 
“The Diagnosis and Significance of Juvenile 
Tuberculosis” 
(From Section on Pediatrics) 


pe eS | ee Fairmont 


“The Treatment of Uremia” 
(From Section on Chemistry, Materia Medica 
and Therapeutics) 


1956 13 


1930—C. T. Smith, M.D., and W. Bernard 
WI BE aisintcsccsevscsentesecoosses Rocky Mount 
“The Clinical Consideration of Anaemia of 
Pregnancy and of Puerperium” 
(From Section on Practice of Medicine) 


1961-—-F G, Bi, BE ansaid Charlotte 

“Practical Value of Perimetry in Intracra- 

nial Conditions; Case Reports” (tumors, 

vascular disease, toxemia, syphilis and 
trauma) 

(From Section on Eye, Ear, Nose and Throat) 


1932—Charles I. Allen, M.D Wadesboro 
“An Improved Splint for Treating Fractures 
of the Lower Extremity Showing Reduc- 
tion and Skeletal Distraction Attachments” 
(From Section on Surgery) 


1933—H. L. Sloan, M.D Charlotte 

“Some General Remarks about Cataract Sur- 
gery, With Report of 100 Consecutive Un- 
complicated Cataract Operations” 

(From Section on Ophthalmology and Oto- 
laryngology) 

= ss Eee Charlotte 

“Hypo-glycaemia in Children” 

(From Section on Pediatrics) 


1934—Fred E. Motley, M.D........................... Charlotte 
“Complications of Mastoiditis with Special 
Reference to Septicemia” 
(From Section on Ophthalmology and Oto- 
laryngology) 


1935—Arthur H. London, M.D......................... Durham 
“The Composition of an Average Pediatrics 
Practice” 
(From Section on Pediatrics) 


1936—V. K. Hart, M.D Charlotte 
“Etiological and Therapeutic Aspects of Bron- 
chiectasis with Clinical Observations on 
Bronchial Lavage by the Stitt Method” 
(From Section on Ophthalmology and Oto- 
laryngology) 


1937—No award made. 


1938—O. Hunter Jones, M.D......................... Charlotte 
“Pelvic Architecture and Classification with 

its Practical Application” 
(From Section on Gynecology and Obstetrics) 


1939—Donnell B. Cobb, M. Goldsborea 
“Vaginal Ureterolithotomy” 
(From Section on Surgery) 


1940—C. R. Monroe, M.D., C. D. Thomas, M.D., and 
OR ia: A a .Pinehurst 
“Thoracoplasty and Apicolysis” 

(From Section on Surgery) 


1941—Walter R. Johnson, M.D Asheville 
“Is Diverticulitis of the Colon a Surgical 
Disease?” 
(From Section on Practice of Medicine) 


1942—E. P. Alyea, M.D 
“Castration for Carcinoma of the Prostate 
Gland” 
(From Section on Surgery) 


1943—No award made. 
1944—D, F. Milam, M.D Chapel Hill 
“Vitamin C Content of Some North Carolina 
Cooked Foods” 
(From Section on Public Health and 
Education) 
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1945—No Meeting. 


1946—-E. C. Hamblen, MD 
“Some Aspects of Sex Endocrinology in Gen- 
eral Practice” 
(From Section on General Practice of 
Medicine and Surgery) 


1947—W. L. Thomas, M.D 
“Some psychosomatic Problems in Gyne- 


cology” : 
(From Section on Gynecology and Obstetrics) 


1948—Felda Hightower, M.D.............Winston-Salem 
“The Control of Electrolyte and Water 
Balance in Surgical Patients” 
(From Section on Surgery) 


1949—George J. Baylin, M.D Durham 
“The Roentgen Aspect of Non-Opaque 
Pulmonary Foreign Bodies” 
(From Section on Radiology) 


1950—Parker R. Beamer, M.D Winston-Salem 
“Studies on Experimental Leptospirosis” 
(From Section on Pathology) 


JOURNAL 


1951—John P, U. McLeod, M.D... ; Marshville 
“A Simplified Modification for Staining of 
the Vaginal Smear for Immediate Apprais- 
al of Endocrine Activity” 
(From Section on Gynecology and Obstetrics) 


m Pip 
“Humidification in Pediatrics” 
(From Section on Pediatrics) 
1953—Harrie R. Chamberlin, M.D. Chapel Hill 


“Diagnosis and Management of Poisoning Due 
to Organic Phosphate Insecticides” 
(From Section on Pediatrics) 

1954—Paul Kimmelstiel, M.D.... 
Roland T. Pixley, M.D... Charlotte 
John Crawford, M.D.. .....Charlotte 
“Statistical Review of Twenty- two Thousand 
Cases Examined by Cervical Smears” 


(From Section on Pathology) 
1955--H. Hugh Bryan, M.D. 

“Obesity and the Public 

(From Section Public 


1952 ...Greensboro 


Charlotte 


Chapel Hill 
Health” 
Health) 





THE GEORGE MARION COOPER AWARD 


The Fellows of the Wake County Medical Society 
present this George Marion 
Cooper Award established in honor of George Mar- 
ion Cooper, physician and health benefactor. 

This medal is awarded by the Fellows of the Wake 
County Medical Society as a token of appreciation 
and esteem in recognition of the eminence of an 
essay contributing to the knowledge and advance- 
ment of the science of medicine in the field of Pre- 
ventive Medicine, Public Health, or Maternal and 
Infant Health Care, presented before the Medical 
Society of the State of North Carolina. The follow- 
ing Fellows have been awarded this medal: 


1951—Donald L. Whitener, M.D. Winston-Salem 
“The Management of Labor and Delivery in 
the Interest of the Premature Infant” 
(From Section on Gynecology and Obstetrics) 


Ronald Stephen, M.D., Senior Author; 
Duke University ...Durham 

“The Evaluation of Methods of Pain Relief 
During Labor and Delivery with Ref- 
erence to Mother and Child.” 

(From Section on Gynecology and Obstetrics) 


1953—Ernest Craige, M.D. Chapel Hill 
“The Prevention of Recurrences of Rheumatic 
Fever” 
(From the Section on Practice of Medicine) 


1954—Richard L. Pearse, M.D. Durham 
Eleanor Easley, M.D. Durham 
Kenneth Podger, M.D......... .....Durham 
“Obstetric Analgesia and Anesthesia” 
(From Section on Obstetrics and Gynecology) 


1955—Dirk Verhoeff, M.D. Huntersville 
William M. Peck, M.D. McCain 
“The Trends in Management of Tubercu- 
losis in Children” 
(From Section on Pediatrics) 


1952— 


GASTON COUNTY MEDICAL SOCIETY AWARD 

By authority of the House of Delegates an award 
is established by the Gaston County Medical Society 
for the best presentation of audio-visual material 
in scientific treatise and will be awarded to the best 
presentation annually at the Annual Session of the 
State Society. Competition will be restricted to au- 
dio-visual material as provided by the rules. Pro- 
gram Chairmen of the eleven scientific sections 
should take note of this in the preparation of the 
1956 program and in judging of presentations at 
the Annual Session in 1956. The following Fellows 
have been awarded this medal: 


1952—Kenneth L. Pickrell, M.D. 
“Tattooing the Cornea” 
(From Scientific Exhibits) 


1953—Joseph E. Markee, M.D. 
“Autonomic Nervous System” 
(Film from Audio-Visual Postgraduate 

Instructional Program) 


1954—William H. Boyce, M.D. 
Fred K. Garvey, M.D. Winston-Salem 
Charles M. Norfleet, M.D. Winston-Salem 
“Biocolloids of Urine in Health and in Cal- 
culous Disease” 

(From Scientific Exhibits) 


1955—Caleb Young, M.D. Winston-Salem 
“Congenital Dislocation of the Hip” 
(A motion picture) 
(From Postgraduate 
Program) 


Durham 


Durham 


Winston-Salem 


Audio-Visual 





EXECUTIVE COUNCIL MEETINGS 


EXECUTIVE COUNCIL MEETING 
Sunday Morning, April 29, 1956 


The Executive Council met at 10:00 o’clock A.M. 
April 29, 1956 at the Carolina Hotel, Pinehurst, 
North Carolina, presided over by Dr. James P. 
Rousseau, president, of Winston-Salem. Invoca- 
tions were pronounced by Dr. G. W. Murphy. Sec- 
retary. M. D. Hill called the roll of those present 
as follows: 

Officers: 

President—Dr. James P. Rousseau 

President-Elect—Dr. Donald B. Koonce 

First Vice President—Dr. Edward W. Schoenheit 

Second Vice President—Dr. Milton S. Clark 

Secretary-Treasurer—Dr. Millard D. Huil 

Executive Secretary—Mr. James T. Barnes 
Councilors: 

First District—Dr. T. P. Brinn 

Second District—Dr. Frederick P. Brooks 

Third District—Dr. Dewey H. Bridger 

Fourth District—Dr. Henderson Irwin 

Fifth District—Dr. Ralph B. Garrison 

Sixth District—Dr. George W. Paschal, Jr. 

Seventh District—Dr. Leslie M. Morris 

Eighth District—Absent 

Ninth District—Dr. John C. Reece 

Tenth District—Dr. William A. Sams 

Speaker of the House of Delegates: 

Dr. G. Westbrook Murphy 
Vice Speaker of House of Delegates: 
Dr. Lenox D. Baker 
Past President— 
Dr. Zack Owens 
Others present: 
Dr. Joseph J. Combs, North Carolina Board of 
Medical Examiners 
Dr. Wingate M. Johnson, 
Carolina Medical Journal 
Dr. J. W. R. Norton, North Carolina Board of 
Health 
Mr. John Anderson, Attorney 
A quorum was declared. Vice Councilor of the 
Fourth District, Dr. Ernest L. Strickland, and at- 
torney John H. Anderson were recognized. 

President Rousseau referred to the 

resignation of Executive Secretary, 


Editor, North 


tendered 
James T. 
Barnes, and to the polled permission of the Coun- 
cil to defer action on the resignation pending meet- 
ing of the Council for a final action. He further 


referred to Mr. Barnes’ reasons as to lack of 
clarification of his duties and responsibilities in 
the Society’s headquarters office. 

Dr. Donald B. Koonce offered the following mo- 
tion: First, that the Executive Secretary be given 
the right to hire and fire all executive person»el 
with the exception of the two executive officers be- 
sides himself, the Assistant Executive Secretary in 
charge of Public Relations and Mrs. Boutwell, 
Health Education Consultant; that a budget be set 
aside for executive purposes whereby he has the 
right (this is my second motion) to sign checks for 
Executive Office expense and salaries; and my third 
motion, which will have to go before the House of 
Delegates according to the new Constitution and 
the old Constitution (the other two don’t) is that 
in order to show him our confidence in him and r-- 
new our faith in him and insist that he stay with 
us, that we ask the House of Delegates to reap- 
point him for three years as of this meeting. 

Dr. Sams: I would like to second all three 
tions wholeheartedly. 


mo- 


President Rousseau: Apparently there is no dis- 
cussion. I will put the question. 

[The motion was put to a vote and carried unan- 
imously. ] 

On motion of Dr. Koonce, seconded by Dr. Sams, 
it was established that the budget for the Executive 
Ottice expense and salaries be set up by the Con- 
stitutional Secretary and Treasurer and the Fi- 
nance Committee. Upon being put the motion car- 
ried unanimously. 

On motion duly made, seconded and carried, the 
Vice Councilor of the Second District, Dr. F. M. S. 
Patterson, resignation was accepted. 

On motion of Dr. Henderson Irwin the Ashe- 
Watauga Counties Medical Society was authorized 
to dissolve on condition that each of these counties 
organize their own medical society. Motion was 
seconded by Dr. Milton Clark and upon being put 
to vote carried. 

On motion, duly seconded and carried, the Coun- 
cil declined as impractical of administration the 
return of paid dues in the instance of death of a 
member of the Society. 

On motion duly made, seconded and carried, a 
resolution of information on legal procedures re- 
lated to adoption of children in the state and the 
referral of such children for such adoption proce- 
dures as required by law was endorsed for informa- 
tion to county medical societies. 

On motion made, seconded and carried, the Lee 
County Medical Society resolution related to alcohol 
blood test for operators of motor vehicles charged 
with being under the influence of alcoholic bever- 
ages was accepted as information. 

On motion of Dr. Sams, seconded by Dr. Irwin, 
and carried, the common carrier fare and fifteen 
dollars per day maintenance was authorized each 
year for one president-delegate of each of the three 
Student AMA Chapters at the medical schools of 
North Carolina to attend the national convention 
of Student AMA as well as to authorize such presi- 
dent-delegate of each Chapter to attend as ex-offi- 
cio members of the House of Delegates of the 
Medical Society of the State of North Carolina. 

Dr. Rainey Stanford, chairman, Committee on 
Voluntary Prepayment Programs of Health Serv- 
ices presented a discussion of the Committee study 
for the year and read the following written sum- 
mary of his report: 

North Carolina pays less than most 
the medical care of its indigent patients. 
it has done very little for them. The counties 
have been much more liberal. For the current 
fiscal year the 100 county boards of commission- 
ers have appropriated just over million 
dollars for medical care and hospitalization of 
people who fall in the various categories of 
indigency. 

I would like to say here I was talking with 
someone about this plan, and he said, “I don’t 
believe the state will ever do it. They can’t af- 
ford it.” Well, it isn’t a question of anybody 
affording it. It is being paid, but it is being paid 
by the wrong people. It is being lost by the 
hospital and paid by the paying patients in the 
hospital. They are the ones that are paying these 
bills. 

It seems to your committee that the remainder 
of this poor patient’s bill is more the obliga- 
tion of the state and county than it is that of 
the hospital and the hospital patient now ab- 
sorbing the balance, and we feel that the legis- 
lators will see and understand this if it is 


states for 
In fact, 


2% 
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properly presented to them. We think that our 
Legislative Committee should present this ap- 


peal to every interested agency in North Caro- 
lina and get these agencies to participate in the 
program of informing the legislators. 


It means that if this thing is to be put across 
we have to bring enough explanation and enough 
common sense and pressure to get the legislators 
to really see that we have built all these hospitals 
and if we are going to keep them from going bank- 
rupt we will have to do something about it. 


It is the feeling of our committee that this is 
the one thing that has not been done for the 
North Carolina Medical Plan. We have built the 
buildings, we have done all these things, and now 
we must put it on a good, solid financial founda- 
tion. 

Finally, if the state, together with the coun- 
ties, decides to undertake this program, the 
pooled fund which the Welfare Department is 
advocating would be complete and would pay 
the full per diem cost for the members of the 
completely indigent group. 

This group would be helped just as the others. 
This pool fund group is very popular in the state, 
and they hope to pay $10 on their bill next year, 
but if we were to complete this plan the full bill 
would be paid. 

There is one advantage that should be men- 
tioned right here: For every dollar that the 
state and county puts into this pooled fund, 
the Federal Government will put in a dollar. In 
the final analysis, the balance of this patient’s 
bill, after the now existing agencies have paid 
their quota, would be paid half by the Federal 
Government and half by the state and county. 

That is one advantage in doing this thing, that 
is, the Federal Government will match every dol- 
lar that is put up by the state and eounty. 

There were approximately 287,383 indigent 
patient days in North Carolina in one year. In 
giving us these figures the Welfare Department 
gave us their two groups for one year each, but 
not for the same year. From July 1, 1954 
through June 30, 1955, there were 81,245 pa- 
tient days for the care of recipients of public 
assistance. For the calendar year 1954, there 
were 206,138 days of care for the certified med- 
ically indigent. So as said above, the total of 
these two groups over the year period for each 
group is 287,383 patient days. These figures will 
help us determine how much money the state and 
counties will need to furnish for these indigent 
groups. Some of these patients belong to the 
Welfare Department’s medically indigent group 
and allowance should be made for this. As far 
as the medically indigent group No. 2 is con- 
cerned, it represents virgin territory and is 
something that will have to be explored by the 
proper authorities, because we do not at present 
know the number of these people. 

That is the group that is able to pay part of the 
cost of medical care, and I would like to say 
something that is not in this report. We have sug- 
gested that the doctors of the state give their serv- 
ice to the indigent group, the two groups that are 
listed by the Welfare Department, the so-called 
indigent and medically indigent. The reason for 
using these terms is that the second group, which 

are medically indigent, are just indigent as far as 
medicine is concerned, but they are able to take care 
of most other things. We are suggesting that the 
doctors continue to do that. I think most of the 
doctors of North Carolina have been doing that 
for years, but we are recommending that for the 


medically indigent group No. 2, which is the group 
not on the Welfare list, if the state decides to 
do anything about it, that the doctors should 
render this group a bill made out recognizing the 
salary of the patient, financial position, worked 
out between him and the patient. We had thought 
at one time of recommending that we make a 
regular salary payment scale for that patient, 
and that that might be the proper thing to do, 
but that would be left to the House of Delegates 
Committee. It has been the idea and thought of 
this committee that it is perfectly all right to 
subsidize the hospital, but that we ought not to 
subsidize the doctor in any way, shape or form 

President Rousseau: Thank you. I take it that 
you are simply asking that the Council authorize 
our Legislative Committee to go with other agen- 
cies to the State Legislature to see if they will 
appropriate funds to pay the difference between 
what the pool fund pays and the loss which the 
hospital incurs in taking care of these patients. 

On motion of Dr. Irwin, seconded by Dr. Koonce 
and carried unanimously, the Council accepted the 
report of the Committee. 

On motion of Dr. Clark, seconded by Dr. Sams, 
the Report of the North Carolina Board of Medi- 
cal Examiners containing recommendation of an 
annual physician registration law and recommen- 
dation of an election procedure for a_ staggered 
membership on the Board of Medical Examiners 
was accepted by unanimous vote of the Council. 

Dr. T. S. Raiford presented a report of the 
Committee Liaison to the North Carolina Bar 
Association as to joint work on medico-legal in- 
terprofessional code of relations as follows: 

We became interested in this about a year ago, 
and Dr. Rousseau fortunately was interested in 
it and got it before the Bar Association last year 
in Asheville and got their okay on it, and he ap- 
pointed this committee to try to formulate a code. 

It should be emphasized that this is in no way 
legislation. This is a gentleman’s agreement, and 
as such, based on the experience of the other 
groups which I have mentioned, it has proved 
very helpful to everyone concerned. 

Two committees were formed, one from the Med- 
ical Society comprised of six members, and one 
from the North Carolina Bar Association, like- 
wise comprised of six members. 

Mr. Walton, of Asheville, who is a very good 
friend of mine, was the chairman of the legal 
committee. During the winter months he worked 
on this, and the code was formulated, sometimes 
by telephone, sometimes by sessions. We tried to 
formulate a code based on the best parts of the 
other codes which have been adopted. The Cin- 
cinnati Code, the original code, is probably the 
most succinct, concise and effective. The last one, 
that of Wisconsin, is perhaps the most compre- 
hensive, but it is a little difficult to understand. 

As I said, we tried to get the best of each code 
that had been proposed so far, and I had the 
opportunity of going over this with attorney 
George Hall, AMA Legal Department, in Chicago 
in February, and he thought we had some very 
good points. I think, although he didn’t say so, that 
his intention is to gradually put this at a national 
level. 

As to the Inter-professional Code, there are two 
things that always seem to rub both doctors and 
lawyers the wrong way. One is the lack of pre- 
paredness, or lack of announcement, before the 
actual case comes to trial, whereby the doctor is 
inconvenienced and is subpoenaed at odd moments. 
The other is adequate compensation. 
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I think we have covered the point of the lack 
of adequate preparation in the fact that a pre- 
trial conference between lawyer and doctor is 
necessitated before any subpoena is issued. The 
subpoena is an objectionable thing at times to a 
lot of doctors, but we realize that that is neces- 
sary because it provides for a physician testifying 
without his testimony being voluntary. In other 
words he cannot be accused of being a voluntary 
or biased witness. It also allows the lawyer to 
continue his case if for any reason the doctor is 
not able to be there that specific time, whereas 
without subpoena it could not be done. 


The second matter, that of adequate compensa- 
tion for medical services in connection with litiga- 
tion, has been a little more difficult. 


We have divided that, as you will see, into the 
medical services which are administered before 
trial, that is, the examinations of the courts and 
the lawyers, should be at a specified fee, just as 
any other professional services. The matter of 
compensation for testimony in court is a differ- 
ent problem because it is quite a difficult one. At 
best, lawyers get paid a very minimal sum for 
testimony, and if the case is lost, they get paid 
nothing. Doctors cannot accept a case on a con- 
tingency basis, whereas lawyers can. However, on 
the medical side of it we have to charge profes- 
sional fees according to the time and effort we 
spend. If the case is won, we get paid; if it is 
not, we don’t. I don’t see any solution for that. 
Maybe it is something that will be worked out in 
the future. 

On the 30th of March and the 31st, the two com- 
mittees met first separately, and then jointly, and 
it was most gratifying to find that the lawyers 
went right down the line with medical men all 
the way through, and there were very few points 
of disagreement. We realize that this does not 
cover everything, but I think it offers us a very 
excellent start toward harmonious relations with 
the legal profession. As a result of this, we have 
made the following recommendations which you 
will see on the first page: 


(1) That the proposed Inter-professional Code 
be adopted by each Society as a guide for medi- 
co-legal procedures. 

(2) That the Code be printed in pamphlet 
form and distributed to all members of the North 
Carolina State Medical Society and the North 
carolina Bar Association. 

(3) It is further recommended that this joint 
or a similar committee be permanently contin- 
ued to deal with medico-legal problems if and 
when they arise in the future. 


To these three recommendations I have added 
a fourth one which applies only to the medical 
societies because I understand that the mechanics 
of the State Bar organization is not like the Med- 
ical Society and that they cannot institute at the 
county level. Our fourth recommendation which we 
would like accepted by this body is: 

(4) That the Code be referred to the 
medical societies to be put into action 
level with such modifications as may be 
sary for that particular locale. 


county 
at that 
neces- 


This is just opening the door. One of the next 
things we have to do is to formulate some type 
of instruction to younger doctors coming along as 
to how to conduct themselves in court, what their 
privileges and what their obligations are. We in 


some of the counties have instituted an orienta- 
tion course in medico-legal procedure. I know it is 
true in Mecklenburg, and it is an admirable thing, 
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and I hope later on we can add such things to this 
as needed. 


Dr. Murphy: I will say first that I am familiar 
with this, and I think this is one of the finest 
pieces of work that I have ever seen done in the 
Medical Society. Dr. Raiford, being very modest, 
didn’t say he made a trip to New York and 
another one to Chicago on this. I would like to 
make a motion that the Executive Council recom- 
mend to the House of Delegates that it be adopted 
as a policy of the Medical Society of the State of 
North Carolina, and that, having been adopted by 
the Bar Association, it become operative and that 
the recommendations become effective. 

[The motion was seconded by Dr. Koonce.] 


President Rousseau: Is there discussion? 

[The motion 
unanimously. ] 

Dr. J. Street Brewer, chairman of the Committee 
to Study the Integration of Negro Physicians into 
the Medical Society, made the following report: 

A meeting of the Committee to Integrate 
Negro Physicians into the Medical Society of 
the State of North Carolina was held in Kins- 
ton on Sunday, February 26, 1956. The Com- 
mittee, consisting of Dr. J. Street Brewer, Dr. 

Ben Royal and Dr. Paul F, Whitaker, were all 
present. Dr. Brewer, as Chairman of the Com- 
mittee, presided. 

The Committee reviewed in general the action 
taken by the House of Delegates at its May 

1955 meeting in Pinehurst to admit qualified 
Negro physicians to the scientific and business 
sessions of the Society. Dr. Brewer reported on 
the efforts being made to find a place of meet- 
ing for the Society in the future. It was the 
feeling of the Committee that Asheville could 
perhaps offer the best over-all accommodations 
in the immediate future. Of course, this Com- 
mittee will be guided by and abide by the de- 
cision of the committee dealing with this specific 
matter. 

As far as the Committee knows, no Negroes 
have yet applied for membership in the various 
county societies of the state. 

The Committee recommends that the dues for 
any Negro physician that may apply be set at 
$20 per year—$15 of which would be for public 
relations and $5 for operation of the State 
Office of the Medical Society of the State of 
North Carolina. This was agreed upon unan- 
imously by the Committee. 

Our dues, I believe, are $40, $15 going to public 
relations and $25 to the general operation of the 
state office. 

The Committee also recommends that the var- 
ious composite county societies of the Medi- 
cal Society of the State of North Carolina fix 
their own dues for Negro physicians who might 
apply for membership in the light of careful 
consideration of local conditions pertaining. They 

feel that this is a county responsibility and also 
recommend that record of application for mem- 
bership by Negro physicians be immediately 
forwarded to the central office of the Society. 

As the members of the Society well know, the 
officers and Council of the Medical Society of 
the State of North Carolina, by reason of the 
difficulty of finding a meeting place which would 
accommodate Negro physicians as business and 
scientific members, requested that the various 
county societies admit no Negro physicians to 
membership until after the 1956 meeting in 
Pinehurst, 


was put to a vote and carried 
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In the light of this action, the Committee and 
the Society have of course had no experience 
in the admission of Negro physicians, and 
the results of the action taken by the House of 
Delegates in admitting them to scientific and 
business membership, cannot yet be determined. 
Until such experience and results can be as- 
certained and evaluated, it was the unanimous 
opinion of the Committee, after careful consid- 
eration of the resolution presented by Dr. Ben 
J. Lawrence to the House of Delegates, and 
passed by the House of Delegates at its final 
session of the 1955 meeting, that on the basis 
of the facts in hand at the present time, that 
it would not be in the best interests of the Medi- 
cal Society of the State of North Carolina to 
undertake at this time the organization of an 
additional group within the Society or associated 
with the Society as that resolution proposes to 
do. 

Getting specifically to our relationship with 
Negro physicians, you have the action of the 
House of Delegates and our recommendation of 
last year. You know the problem, and your Com- 
mittee is working with it and leave it to the good 
judgment of this Executive Council and the House 
of Delegates as to when we actually go into the 
implementation of this recommendation. I thank 
you! 

On motion of Dr. Garrison to accept the report, 
discussion ensued as to the status of the 1955 
House of Delegates action on a similar report of 
this Committee: 

Dr. Brooks: The action which the county so- 
cieties have taken this year has simply been on 
a voluntary basis. It is just that they have agreed 


to go along with what the Executive Committee 
requested them to do. 

That is just a gentleman’s agreement. 

So the status is that of the last day of your 
House of Delegates in this room last year. 

Mr. Barnes: As you completed 
here last year, it was your information that only 


your sessions 
the By-Laws had to be changed to effect this 
“scientific membership.” It was discovered after 
we left Pinehurst that that information was not 
correct, that membership is described in an article 
of the Constitution, and therefore any action of 
last year had to lie over for a year to be legal. 
So we have to ratify what we did last year to 
make it legal as a change in the section of the 
Constitution involves membership. 

Dr. Koonce: That answers it. If the House of 
Delegates ratifies it at this meeting I think it 
should be implemented. If it is not ratified we don’t 
have any argument. 

The motion being seconded by Dr. Clark was 
put to vote and carried. 


Report of the Anesthesia Study Committee was 
presented by Dr. David A. Davis of Chapel Hill 
(see House of Delegates transactions) and on mo- 
tion, duly seconded and carried, was accepted. 

Dr. Samuel L. Elfmon, chairman, Committee on 
Veterans Affairs made the following report: 

The functions of this committee have been di- 
vided as follows: Home Town Medical Care pro- 
gram for service-connected veterans; the Veterans 
Administration Hospital and Clinics—to improve 
relations between home-town doctor and disabled 
veteran and Veterans Administration physicians; 
legislation and education in regard to veteran af- 
fairs—to coordinate and promote such efforts by 
the AMA; and to assist the North Carolina Liai- 
son Committee on Veterans Affairs. 


During the past year we have been primarily 
occupied with nurturing and improving the 
Home Town Care Program. Each month 600 or 
more practicing physicians treat service-con- 
nected disabled veterans in their home towns. 
During the past year nearly 2000 individual 
practicing physicians participated. The average 
physician treats three veterans during the year. 
There are nearly 2900 members in the North 
Carolina Medical Society; of these about 300 do 
not treat private patients, and another 300 or 
400 limit their practices to pediatrics and ob- 
stetrics and therefore are not eligible for this 
program. We are justly proud of the fact that 
almost every eligible physician participates in 
the Home Town Care Program. We believe the 
availability of such a high percentage of physi- 
cians to treat service-connected veterans speaks 
well for our organization of the Home Town Care 
Program and free choice of physicians by dis- 
abled veterans. This has been true with the old 
fee schedule as well as with the new fee sched- 
ule recently inaugurated. 

Why such a well-functioning organization is 
under attack by the Veterans Administration is 
not easy to understand. The Veterans Adminis- 
tration invited the North Carolina State Medi- 
cal Society and the North Carolina American 
Legion to organize the Home Town Care Pro- 
gram in North Carolina in 1946. The Hospital 
Savings Association was invited to set up the 
administrative machinery. These three organiza- 
tions have nurtured this program and made it 
the well-functioning organization which it is 
today. 

Since about 1952, the Veterans Administration, 
under Chief Medical Director Admiral Boone, 
and since 1955, under Dr. W. S. Middleton, has 
repeatedly advised and ordered us to discontinue 
the intermediary—namely, the Hospital Savings 
Association. 


Due to the persistent urging by the Veterans 
Administration this committee, in January, 1955, 
recommended to the Executive Council that the 
“intermediary” be terminated, even though the 
program had been entirely satisfactory to the 
Medical Society, Veterans Organizations and ob- 
viously to the participating physicians and the 
sick veterans. Subsequent to the adoption of this 
recommendation by the Executive Council, Mr. 
Barnes and Dr. Owens (then President of the 
Society) received other advice which indicated 
the advisability of maintaining the present pro- 
gram until the forthcoming changes in_ the 
Veterans Administration had materialized. This 
obviously referred to the assumption of duties as 
Chief Medical Director by Dr. W. S. Middleton. 

It appears that Dr. Middleton did not visit 
the grass root communities before writing the 
letter of October 24, 1955. In this letter ad- 
dressed to the presidents of eight State Medical 
Societies still utilizing an intermediary, he ad- 
vised that the intermediary be discontinued be- 
fore July, 1957. The reasons for this request 
were based on economy, duplication of effort, 
and failure to fully utilize existing V.A. fa- 
ciities. No data to support these assumptions 
have been made available. 

A meeting was held in Chicago on January 
9, 1956 with representatives from eight states 
involved, namely, California, Michigan, Colorado, 
Oregon, Washington, Wisconsin, North Caro- 
lina and Hawaii. Physicians, service organiza- 
tions and intermediaries were represented, and 
it was generally agreed that Dr. Middleton had 
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not been properly informed and that his state- 
ments are without factual data to substantiate 
them. It was concluded to request a meeting with 
Dr. Middleton and the representatives of the 
other interested parties; namely, the physicians, 
service organizations and intermediaries to fur- 
ther discuss this problem. 

The economy factor which Dr. Middleton 
stressed consists of $28,000 per year for the 
intermediary in North Carolina and $350,000 per 
vear for the eight states. The 1956 Veterans 
Administration medical budget of $790 million 
provides 1 per cent for payment to physicians 
on a fee basis and 8 per cent or $66 million for 
the operation of 99 Veterans Administration 
Clinics. Approximately 1/3 of the fees paid 
under the Home Town Care Program have been 
paid to physicians for compensation evaluation 
examinations, without frequent unfavorable 
repercussions, due to the integrity of the home 
town physicians. These examinations are a 
legitimate function of Veterans Administration 
Clinics and probably should be totally divorced 
from the Home Town Care Program. 

The utilization of available Veterans Adminis- 
tration facilities has a variety of implications. 
lf the government expands the use of these 
facilities for more outpatient care, it will mean 
more veterans losing the opportunity of free 
choice of physician, losing time from work and 
losing the convenience of seeing his home town 
doctor when his medical needs are urgent as well 
as the value to be gained in personal patient- 
physician relationship. 

The duplication of effort refers to the duties 
of the intermediary and the Veterans Adminis- 
tration regional office in issuing authorizations, 
payments, et cetera. This we understand is dupli- 
cation. But even if some duplication does exist, 
the intermediary is essential to nurture patient- 
physician and Veterans Administration — rela- 
tionship. 

It has been the understanding of this com- 
mittee and the physicians of North Carolina that 
the contract between the Veterans Administra- 
tion, the Hospital Saving Association of Chapel 
Hill, North Carolina, and the North Carolina 
Medical Society originally entered into in 1946 
and renewed annually ever since was intended 
to enable the veteran to obtain outpatient medi- 
cal care for service-connected disabilities in his 
own community with free choice of physicians. 

Because we think we are right in this concept, 
the Committee has voted to propose the follow- 
ing resolution for adoption. 

Whereas, The Committee believes that veter- 
ans with service-connected disabilities will re- 
ceive the best medical care available by North 
Carolina physicians through continued use of the 
Intermediary Plan and 

Whereas, The Veterans Administration has not 
shown by comparable cost figures that there 
would be any saving by cancellation of the 
Intermediary Plan, 

This Committee recommends a RESOLUTION 
that the Intermediary contract administered by 
Hospital Saving Association (The Blue Shield 
Plan) and sponsored by the Medical Society of 
the State of North Carolina, be continued with- 
out interruption. 

If this RESOLUTION is accepted by the 
Executive Council of the Medical Society of the 
State of North Carolina: 

This Committee recommends that the Presi- 
dent of the State Medical Society request a 
meeting, along with personnel representing other 


intermediary states, with Dr. Middleton, Chief 
Medical Director of the Veterans Administration. 

That the President point out to the AMA 
Council on Medical Services the advantages of 
the Intermediary Plan to the 40  non-inter- 
mediary states, 

That copies of the RESOLUTION be distrib- 
uted to all North Carolina Congressmen, 

That the Committee support a similar Blue 
Shield Intermediary Plan for the medical care 
of the dependents of military service personnel 
who may be legally entitled to medical care under 
a program offering free choice of physician and 
fee for service payment. 

On motion duly made, and seconded, the report 
and the resolution contained therein were adopted. 

On motion of Dr. Milton Clark, seconded by Dr. 
Schoenheit, the recommendation to revise the title 
of the Section on Practice of Medicine to the new 
title Section on Internal Medicine was accepted 
for referral to the House of Delegates. The motion 
on being put carried. 

Dr. Marshall L. Fisher of Charlotte substituted 
for Dr. Allyn B. Choate in a special report of the 
Committee on Mental Health as follows: 

That the Medical Society resolve to request 
the Governor to recommend to the General 
Assembly the establishment of a Multidisci- 
pline Commission, and that this Commission be 
established because it is our belief that under 
the present Crime Against Nature Law and its 
frequent interpretation the mental health of 
many citizens is being unjustifiably and seriously 
impaired, and that this Commission after 
thorough study make _ recommendation for 
changes in legislation. 

This is an outgrowth of certain experiences 
which we have had particularly in Charlotte re- 
cently having to do with the application of the 
law as presently on the books. This law has been 
under study in many of the states and has been 
effectively changed with certain provisions made 
for the treatment of these offenders rather than 
their simple incarceration under the severe penalty 
as presently stated. 

We were fortunate in having in Charlotte last 
January the Executive Director of the George W. 
Henry Foundation of New York City, Dr. A. A. 
Gross, who made the recommendation for this 
Commission to the solicitor of Gaston and Meck- 
lenburg Counties. This solicitor was instrumental 
in proposing to the last General Assembly a 
change in the Crime Against Nature Law, namely, 
the Miller Act, of Washington, D. C., which has 
worked effectively in Washington, D. C. but coukd 
not be anticipated to operate with sufficient ef- 
fectiveness in North Carolina. The General Assem- 
bly referred the bill back to the Committee for 
further consideration and passed the change in 
the Sexual Psychopathic Law referring to juvenile 
offenders instead. 

It is our contention that only a multidiscipline 
approach could be effective in bringing this about. 

With your permission, I will read from Dr. 
Gross’s letter to the solicitor following the visit 
to Charlotte: 

Much legislation, no matter how well consid- 
ered it may be, can meet with opposition because 
it has been too hastily proposed and therefore 
lacks the consent of the governed. To obviate 
that, the British have effectively used, as you 
know, what is called a Royal Commission, ap- 
pointed by Parliament, to study the question, 
hold hearings, examine witnesses, interrogate 
experts in the field under study, invite all in- 
terested, even down to the humblest citizens, 
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to have their day in court. The Commission, 
after deliberation, brings in its report and of- 
fers a model bill for Parliament to accept or 
reject. Sometimes, necessarily, there are ma- 
jority and minority reports when the Commis- 
sion cannot agree to a document that will pre- 
sent its views. Again at the risk of stating the 
obvious, you will recall that some American 
States have undertaken to rewrite their laws 
in relation to sex offenders on the advice of 
modifications of this procedure, either through 
calling into being a Select Committee of the 
Legislature itself or by through gubernatorial 
appointment, as, for example, the Governor’s 
Study Commission of the State of Michigan. 

If such were within the province of the Gov- 
ernor of North Carolina and a small amount of 
money were available, I would suggest that you 
and those whom you might choose to associate 
with you approach His Excellency with the re- 
quest that he appoint such a study commission. 
It would be well to have in mind a group that 
would not be too unwieldy, but would be suf- 
ficiently representative of those disciplines of 
learning that have to do with sex offenders. 
Certainly psychiatry should be represented, as 
should its handmaiden psychology. So should 
the social sciences. It goes without saying that 
one or more of the clergy should be numbered 
among the members of the commission, and on 
the more academic side certainly a member of 
the faculty of one or another of the excellent 
theological schools in the state, preferably one 
who would be teaching pastoral psychology 
under that or another name. Certainly the com- 
mission would need a judge of the Superior 
Court to give it prestige and his sense of the 
possible in dealing with this delicate subject 
matter. 

It was agreed unanimously at the meeting of 
the subcommittee that this should be the recom- 
mendation to the Committee and it is now con- 
tained in this paragraph: 

That since no changes in our laws on emo- 
tional disturbances as related to disorders of 
sexual behavior which are of medical signifi- 
cance have been made for the past 100 years it 
is recommended that the Governor be asked to 
appoint a committee to study this program and 
make recommendations to the Legislature. 

I can assure you further that the Governor’s 
Mental Health Council of which I am a member 
by reason of the fact that I am the President of 
the State Mental Health Association is considering 
a similar resolution to the Governor at its next 
meeting next month. 

On motion duly made, seconded and carried, the 
report was accepted. 

Dr. Wm. F. Hollister of Pinehurst reported for 
the Committee to Work with the North Carolina 
Industrial Commission as follows: 

The relationship between this Committee and 
the North Carolina Industrial Commission con- 
tinues to be an agreeable and _ understanding 
one. The number of contested cases sent to this 
Committee for joint discussion with the Indus- 
trial Commission has been reduced to about one- 
fifth the number reviewed three years ago. It 
is anticipated that another adjustment in the 
fee schedule will be made within the next year. 

(These anticipations are based on discussions 
with the Industrial Commission.) 

At the present time we are trying to work out 
some fairly uniform method and standard for 
rating disabilities resulting from industrial in- 
juries with particular reference, at the moment, 


to back cases. In regard to this problem we are 
attempting to correlate information from  or- 
thopedists and neurosurgeons throughout the 
state and then correlate this material with data 
we have available from other states. 

Many of the minor problems relating to the 
Industrial Commission which have been  pre- 
sented to us by physicians have been worked 
out by our Committee. 

(I think this is the important part of the report 
and one about which you gentlemen perhaps would 
like to hear some discussion.) 

The Committee discussed the problem of inter- 
vention by a third party between the patient 
and the physician of his choice in industrial 
cases with Mr. Bean, Chairman of the Industrial 
Commission, at the last meeting on February 
2, 1956 and Mr. Bean assured us that at no time 
did the Industrial Commission deny patients a 
free choice of physicians. 

We have had a good many communications both 
from President Rousseau and other members of 
the Society in regard to this third party inter- 
vention. I think it is of some importance to know 
to begin with what the Act states. The Industrial 
Commission Act states that the choice of physi- 
cian rests, with the carrier or the employer. Of 
course I don’t think any of us had anything to 
do with writing the Act, but that is the law, and 
if Mr. Bean and the Industrial Commission wish 
to interpret the law verbatim as it is written then 
they can say to the carrier “It is your privilege 
to choose the physician” because that is the way 
the Act reads. However, it is Mr. Bean’s interpre- 
tation, his personal interpretation, that he in no 
way wants to interfere with the free choice of phy- 
sician. At the same time he realizes that certain 
corporations do have corporation physicians which 
he feels do give adequate Industrial Commission 
care. His main problem, as we all know, is to see 
that these patients who are being cared for under 
the Act are given proper medical care, and if he 
feels that a physician appointed by a corporation 
gives adequate care then he sees no reason why 
that patient should not continue to be under their 
care. But if that patient does not desire to be 
under the care of any one physician, application 
can be made directly to the Industrial Commission 
and Mr. Bean will see to it that the free choice 
of physician will be given to that patient, because 
the law further states that the choice of physician 
rests not only with the carrier but also with the 
employer. So the carrier could itself intervene. 

To my knowledge, we have had no complaints 
about carriers intervening as far as free choice 
of physician is concerned. 

Another thing, this Act, as I understand it in 
talking this over with Mr. Bean and other mem- 
bers of the Commission, this part of the Act, 
was passed in order to protect the medical pro- 
fession because if any of us go to a legislature 
and say we don’t like this phase of the Act, we 
would like to have it struck out, it might leave 
the situation wide open so that the chiropractors 
or any of these faddists could walk right in and 
take over Medical Care and the Commission itself 
would not have this phase of the Act to protect 
us. That is just a matter of interpretation. 

On motion of Dr. Brooks, seconded by Dr. Gar- 
rison, the report was accepted. 


Dr. Amos N. Johnson discussed the report of 
the Committee on Public Relations and some what 
related these activities to the work of the Com- 
mittee on Postgraduate Medical Study with the 
thought diverting public relation revenues to the 








SUPPLEMENT — TRANSACTIONS, 


employment of medical men who may have had 
experience in postgraduate medical education. 
There is one very excellent one available now who 
has had experience, and there is reason to believe 
that it would not cost too much certainly for a 
while to set him up in North Carolina. His pur- 
pose would be to coordinate with the medical 
schools, with the State Medical Society, with the 
local medical societies, a course, a plan, a very 
definitely planned course of postgraduate medical 
education for our people in North Carolina, hav- 
ing it on the level of courses at the medical 
schools, where you take it out to them in the rural 
areas and even to the point of transcribing it on 
dises to play on the phonographs at home. 


A plan of this kind could go even further than 
that. We are having a tremendous amount of dif- 
ficulty in the State of North Carolina at the pres- 
ent time with internship problems for those hos- 
pitals that are not teaching hospitals. By teach- 
ing I mean strictly our three university hospitals. 
If this man could come in to North Carolina and 
do as I have reason to believe he could do a job 
of setting up postgraduate programs at Charlotte 
Memorial, at Rex, at Watt’s, at James Walker, at 
all of our better hospitals, then we could go fur- 
ther after we had gotten the ball rolling and talk 
to the deans of our medical schools with the idea 
that is getting prevalent in the United States and 
is being written about—this is a current Journal 
of the AMA—with reference to the teaching in- 
stitutions foregoing the first year of internship 
and farming that out to competent schools within 
this state to take their one year of internship and 
then go back in training. 


On motion of Dr. Paschal, 
the report was authorized to 
unanimous vote. 


On motion, duly made and seconded, the report 
of the Committee on Headquarters Facilities was 
received. 

On motion of Dr. Sams, seconded by Dr. Pas- 
chal and carried unanimously, the Council author- 
ized a sum addendum to the budget of the Com- 
mittee on Maternal Welfare in the amount of the 
deficiency of the 1955 budget related to the 1954 
budget or estimated at the sum of $750.00 (shown 
by record to be $960.00). 


Dr. Arthur London presented a report of the 
Committee Advisory to Hospital Savings related 
to the status of the Doctors’ Plan of Insurance, 
announced and launched in 1952, as to revisions 
recommended to meet present situations in this 
program. The Committee report consisted of two 
recommendations (1) that the limit on incomes 
of family for the Doctors’ Plan (“A”) be changed 
from $3600 to $4200 and (2) that an additional 
policy (Doctors’ Plan “B’) with an income limit 
of $6000 be offered to the public. On motion of 
Dr. Sams to accept, seconded by Dr. Paschal, the 
report was discussed at considerable length with 
very positive answers being given by the Chairman 
to all questions put to him for clarifying purposes. 
There being no further questions from members 
of the Council and certain deputations of county 
societies the question was called for and upon 
being put carried unanimously. 

The Council received a recommendation from 
Dr. J. Street Brewer of a matter of the two Blue 
Cross agencies desiring to underwrite the basic 
coverage which the Federal government proposes 
to extend to Civil Service Employees of United 
States where such employees are located in North 
Carolina to the end that the State Medical Society 


seconded severally, 
be accepted by 
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endorse the principle of government participation 
in the basic coverage through the media of Blue 
Cross as provided in a substitute bill pending in 
the 84th Congress. 

Resolution authorizing the Executive Secretary to 
communicate this action to the office of Senator 
Kerr Scott and to the office of Senator Sam J. Erwin 
was presented by Dr. Brewer. On motion of Dr. 
Wm. A. Sams, seconded by Dr. Henderson Irwin, 
the resolution was adopted. [Reference is here 


made to action of the Executive Council, Sunday, 
April 29, 1956, as reported to the House of Dele- 
gates, pp. 113.] 


President Rousseau: Next Dr. Harry Johnson 
will report on the Committee on Increase in Dues. 


Dr. Johnson: [ have a letter here that will throw 
more light on this situation. As you know, the 
American Medical Education Foundation has been 
giving the medical schools of North Carolina 
better than $20,000 a year, or between $60,000 and 
$70,000 a year, to the three schools since 1951. 
They have been raising their funds through solici- 
tation, and through 1954 North Carolina doctors 
have contributed to the American Medical Educa- 
tion Foundation a little better than $6000. 


Last year we tried to get a grass roots cam- 
paign of soliciting the doctors, and we managed 
to get about $6000; so that since 1951 the doctors 
of North Carolina have given to the American 
Medical Education Foundation in round numbers 
$12,000 and the American Medical Education 
Foundation has given to the medical schools in 
North Carolina during that period of time nearly 
$280,000. 


As you know, it costs about $15,000 to educate 
a medical student, and that money has to come 
from some place, and in order to try to keep the 
medical schools out of federal domination, the 
American Medical Association set up the American 
Medical Education Foundation which, in  con- 
junction with a general fund, has raised this 
money. 

To begin with, the American Medical Associa- 
tion set up $1 million each year, I believe, fo 
two years, and they have cut that to a half million 
dollars. I have a letter here from the Director of 
the American Medical Education Foundation which 
came just a few days ago. If I could read that I 
would appreciate it. It won’t take but just a little 
time. 


On April 15, a $10,000,000 program of match- 
ing grants was announced by Mr. H. Rowan 
Gaither, President of the Ford Foundation. 

These grants will be paid to the National Fund 
for Medical Education on a sliding scale in a 
program that could last up to ten years but 
might be accelerated to completion in five years, 
depending upon the rate at which additional 
contributions are developed. 

In 1955 the National Fund received $2,147,000 
in unearmarked funds for distribution to the 
nation’s medical schools. Of this amount, $422,- 
812 came from the medical profession through 
the American Medical Education Foundation in 
unearmarked monies. Under the Ford Founda- 
tion formula, if these receipts are of equal 
magnitude in 1956, there would be a Ford Grant 
totalling 70 per cent of this amount, or $1,503,- 
486; and all contributions in excess of the 1955 
total would be matched dollar for dollar sub- 
ject to the annual maximum of $2,000,000. 
There is more to the letter, but that is the gist 
of the thing. We will get a lot more from this 
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Ford Foundation if we put more into it, and I 
don’t see how we can get much more by simply 
soliciting. Your President appointed a committee 
to study the matter, and it is the committee’s 
recommendation that the Medical Society dues be 
increased by $10. If the doctor wants to earmark 
that money for a medical school but not for a 
specific project in a medical school, that may be 
done. 

There are five states that have set up an 
additional $25 to their annual dues. Illinois set up 
$25 additional to their annual dues in 1951. Four 
states did it last year, and I understand that the 
Illinois boys are getting a little bit disgrunaled 
about it because so many of us are giving so little 
in proportion to the amount they are giving. It 
costs them $25 additional to belong to their medi- 
cal society, whereas we put up last year about 
$6000. 

After working this thing for three or four 
years, my personal feeling is that solicitation is 
a rather disappointing proposition. When the peo- 
ple from the American Medical Education Founda- 
tion go to the Ford Foundation and these various 
organizations and ask them for money, they want 
to know, what are your boys doing about it? They 
seem to think that primarily the problem of 
medical education is sort of the medical profes- 
sion’s baby. Thank you! 

President Rousseau: Gentlemen, you have heard 
Dr. Johnson’s report, that the dues be increased 
$10 to be earmarked for American medical educa- 
tion. Before we discuss it, I suggest that someone 
make a motion. 

Dr. Coppridge: I would like to discuss this re- 
port after a motion is made. 


President Rousseau: You may discuss it without 


a motion if you wish, Dr. Coppridge. We won’t be 
too parliamentary about it. 
Dr. Coppridge: Mr. Chairman and Gentlemen: I 


was on the committee with Dr. Johnson on this 
matter. Unfortunately, I was out of the state when 
this committee met, and I sent him a statement of 
my thoughts about the matter. I will admit that 
he has a whole lot in favor of what he has told us. 
I think everybody here is very much interested in 
our medical schools, and I think anybody here 
who knows me knows that I have through the 
years tried to do all I could for these medical 
schools of the state. It is true that they are in 
bad financial circumstances and they need money, 
and I think we doctors ought to give them money. 
I think a lot of us do. I think there are men in 
this room that give anywhere from $50 to $100 a 
year on a voluntary basis to their medical school, 
and I am sure there are hundreds in the Society 
who make private donations to their school. I don’t 
know what that amounts to in total in the states. 

Dr. Johnson: The three schools received from 
the doctors of the state $57,000. 

Dr. Coppridge: $57,000 was given by their own 
free will last year according to Dr. Johnson. 

There are several things about this report that 
I disagree with. The thing I agree with whole- 
heartedly is the first sentence, namely, “The medi- 
cal profession, generally speaking, is opposed to 
socialized medicine and to anything that may 
threaten to encroach upon personal privileges.” 
That is a thing I am very much in favor of, but 
I believe the rest of the report doesn’t follow the 
first sentence. I believe when we talk about dues 
in the Society we mean monies paid by the mem- 
bers for the running of the Society. This report 
does not deal with the raising of dues according 
to my general understanding of the word dues. 


It is rather a tax, And why are we levying this 
tax? Dr. Johnson told you. Because they had 
tried to get them to do it freely, and they wouldn’t 
do it, so now we are going to make them do it or 
else turn them out of the Society. That doesn’t hit 
the right spot with me in organized medicine. 

I know the labor unions have employed that 
manner of assessment and taxes on their members 
with a lot of success. They have built up millions 
of dollars, hundreds of millions of dollars, in the 
labor funds, and they do it by making assessments. 
The leaders in the organization get together and 
say, “Here is something that everybody ought to 
be giving to.” Some little fellow down on the 
job says, “I don’t want to give to it, I am not able 
to.” “Well,” they say, “it doesn’t make any dif- 
ference whether you can or are interested in it 
or not; you are going to have to do it or you can’t 
work.” 

We are saying to anyone who might not be 
able to make a contribution or is unwilling to of 
his own free will, “Well, you have got to. We tried 
to get you to do it without it, and now we are 
going to force it on you. If you don’t give it, you 
are going to be forced out of organized medicine.” 

I am in sympathy with Harry and the commit- 
tee in wanting to do what the AMA wants us to 
do, and I am interested in the building up of that 
fund, but I am opposed to our levying dues in this 
Society for any other purpose than for the run- 
ning of this Society. It is a dangerous precedent. 
We will be turning over to the Society the power 
of taxation or the power to make assessments on 
our members for anything that any group of 
leaders of the future might want to make one for. 
Some group will come along and say, “The doctor 
is not giving to the Heart Fund. He doesn’t want 
to give or won”t give. So add it to the dues.” It 
is a principle that I think organized medicine 
ought not to follow, and I would like very much 
to see this report tabled because I think there are 
a large number of young men in this Society who 
are already finding that their dues, the money 
used for running this Society, are a little burden- 
some. We have young men working in the labora- 
tory branches in our medical schools on very 
small salaries. We have a lot of people in our 
health departments that are trying to stay in or- 
ganized medicine and help with the fight of 
organized medicine who might feel that they can- 
net afford to pay any more dues or any more as- 
sessments. For that reason, I oppose it. 

I told Harry and the committee that I opposed 
it. While my name is typed to the report, I make 
this more or less informal minority report, and I 
do it with some apologies because I know at a 
meeting like this it is always unpleasant to have 
somebody get up and disagree, but that is what I 
have done. 

On motion of Dr. Wm. A. Sams, seconded by 
Dr. F. P. Brooks the report was tabled by ma- 
jority vote of the Council. 


A deputation from the Caldwell County Medical 
Society appeared before the Executive Council 
with Dr. Chas. M. Kendrick acting head deputy 
and stated a summarized expression, as follows: 
To: The Executive Committee 

Medical Society of the State of 
North Carolina 

From: Caldwell County Medical Society 
The members of Caldwell County Medical So- 
ciety have been invited to participate in the 
Hospital Savings Association’s new ‘“Doctors’ 
Plan.” 


These members have expressed surprise at 
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receiving this invitation in view of their past 
experience with the Hospital Savings Associa- 
tion organization. 

As far back as 1951, Caldwell County Medical 
Society recognized the problem facing HSA in 
this county and met with officers of the organi- 
zation. The results of the meeting, however, were 
unsatisfactory. 

Thereafter, the Society became aware of 
criticism being leveled at its members, this 
criticism in some cases from representatives of 
HSA. 

In January, 1954, the matter was again 
raised by the then Chairman, Physicians Ad- 
visory on HSA, and a further meeting to discuss 
the situation was suggested. This Society im- 
mediately accepted the suggestion, but since our 
previous experiences with officers of HSA had 
not been fruitful, and since this latest approach 
had been made by a medical representative, the 
Society expressed its willingness to meet with 
the Chairman and members of the Physicians 
Advisory Committee at any time. 

This was agreeable with the Chairman of the 
Physicians Advisory Committee, and much time 
and effort was expended by members of this 
Seciety in preparing for the meeting. It came 
therefore as a considerable shock when the 
Chairman of the Physicians Advisory Committee 
informed us that his committee was not author- 
ized to deal with such situations. 

The Society thereupon requested that the cor- 
respondence be handed over to any medical 
group who could speak for HSA, with a view 
to following up the matter. The Society was 
subsequently informed that the correspondence 
had been handed over to the Executive Vice 
President of HSA from whom we would hear 
shortly. 

To this date, which is two (2) years later, no 
word from this officer has been received. 

Caldwell County Medical Society therefore 
submits the following to the Executive Com- 
mittee of the North Carolina State Medical 
Society. 

1. This Society has repeatedly expressed its 
belief in and support of the Hospital Insurance 
program on a fully competitive basis. 

2. This Society has recognized and has long 
sought a solution to the problems of HSA in 
this county. Previous meetings with officers of 
HSA, however, have been productive only of 
what appears to be a mutual distrust. This So- 
ciety would prefer to work with a State Medi- 
cal Society sponsored organization, and for this 
reason, is attempting now—as it has done in 
the past—to work out an amicable settlement 
with a medical group. 

3. This Society resents the implications which 
have been heard from different parts of the state 
that its members are guilty of abuses in their 
conduct of Health Insurance affairs, more es- 
pecially when they originate from representa- 
tives of HSA. While all such reports are not 
necessarily reliable, there are a few which can 
be substantiated. 

4. This Society feels that there appears to be 
on the part of HSA a reluctance amounting al- 
most to a boycott of Caldwell County in trying 
to obtain HSA memberships. It is common 
knowledge that HSA has withdrawn from cer- 
tain industrial groups in this county and has 
been replaced by commercial companies from 
whom no complaints have reached this Society. 


5. The Society questions the motives of HSA 
in inviting Society members to participate in 
their new plan, when participation in their 
previous plans have apparently been so unsat- 
isfactory. 

6. This Society is a constituent part of the 
State Medical Society realizes and _ accepts 
responsibility in co-sponsorship of the State 
Medical Society sponsored Insurance Organiza- 
tion. By the same token, the Society feels that 
it should have access to a medical group in the 
case of any dispute in which it may be involved 
with such organization. 

President Rousseau: You have heard this report, 
and I would like to have your recommendations as 
to what we shall do. 

Dr. Sams: I think we would like to have a little 
bit more enlightenment on this. Dr. London, tell 
us what you know about it. 

Dr. Arthur London: I know about this only to 
the extent of this report which Dr. Kendrick has 
just read to you and a copy of which was sent to 
me and a copy of a letter which Mr. Crawford 
sent the Executive Board. 

So far, speaking for the Physicians Advisory 
Committee, I submit to you that this is not within 
the province of our Committee. The title of our 
Committee and the province of our Committee is 
that we are the Physicians Advisory Committee 
on the Doctors’ Blue Shield Plan. This apparently 
has entirely to do with a company which is selling 
hospital insurance through Caldwell County. I 
think Dr. Smith, as Chairman of the Committee, 
did make a mistake in offering to come and talk 
to them about it in that capacity, and he corrected 
his mistake when he realized it was not within 
his province, and he said so. I have nothing to say. 

On motion of Dr. Wm, A. Sams, seconded by Dr. 
George Paschal, the matter was referred to the 
Committee on Grievances of the State Society. 
On motion of Dr. George Paschall, seconded by 
Dr. John Reece, the report of the Cornell Univer- 
sity Medical School Report on Automobile-Crash- 
Injury Survey was authorized to be distributed to 
the members of the House of Delegates. 

On motion of Dr. Wm. A. Sams, seconded by 
Dr. F. P. Brooks, the rental of storage space at 
Headquarters Office was approved. 

President Rousseau: In regard to Life Member- 
ship and Honorary Membershiv of Dr. Lull and 
Dr. Love. 

Mr. Barnes: Last year this Council adopted a 
resolution recommending that Dr. George Lull 
from Chicago and Dr. J. Grafton Love, of Roches- 
ter, Minnesota, be made Honorary Members of the 
State Medical Society. The report of the Consti- 
tution and By-Laws I think is going to make the 
recommendation that this class of membership be 
termed Life Members rather than Honorary Mem- 
bers for good reasons which they will report to 
you. Anyway, we have to bring this thing now to 
the House of Delegates for final action and ratifi- 
cation tomorrow, and there ought to be a suitable 
resolution, and I have presumed to draft one here, 
that for Dr. Lull. I don’t know how to draft the 
other, but I will be glad to read this. It reads: 

Whereas, George F. Lull, M.D., of Chicago, 
Illinois, is a graduate of Jefferson Medical Col- 
lege and licensed medical doctor in the State of 
Illinois, and 

Whereas, He has exemplified great distinc- 
tion in his career as a physician, military leader 
in the defense of his country, and lately of great 
distinction as the Secretary-General Manager of 
the American Medical Association during which 
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he has sacrificed great personal effort in bring- 
ing modern medicine and its supportive organi- 
zations into a more efficient state of responsibil- 
ity, concern and activity in service to humankind 
everywhere, and 

Whereas, He has generated in the hearts and 
minds of the members of this Society an 
admiration and an affection for his personal 
leadership and association in affairs of health 
and medical care related to the welfare of the 
people of this state, therefore be it 

RESOLVED, That the Medical Society of the 
State of North Carolina bestow upon said 
GEORGE F. LULL, M.D., the high distinction 
of HONORARY MEMBER to the end that he 
may forever be recognized among the members 
of this Society for the love and affection with 
which his person and esteem is held, and that he 
shall enjoy all of the rights and privileges af- 
forded by this rank of membership in this So- 
ciety, forever 

This the 30th day of April, 1956,A.D. 

A similar resolution probably ought to be drawn 
in favor of Dr. Love. 

On motion of Dr. Wm A. Sams, duly seconded 
and carried, the resolution was adopted both as 
to Dr. George Lull and Dr. J. Grafton Love. 

Dr. Koonce: I realize as incoming President I 
have a right to appoint some committees which 
I might deem necessary. Since we won’t have 
another meeting until next fall, unless there is 
some reason for a called meeting, there are two 
rather important committees that I would like to 
get the approval for the appointment of. The 


first is the Committee on Crippled Children. Some 
people think there are some inequities and what 


not. We do have an Advisory Committee in con- 
nection with Rehabilitation, and Crippled Chil- 
dren has a committee of its own, an Advisory 
Committee, and I think a Credentials Committee, 
but that committee is theoretically self-perpetuat- 
ing and has no direct connection with the State 
Medical Society. I think we ought to have an 
Advisory Committee from the State Medical So- 
ciety to consult with the Crippled Children’s pro- 
gram because I think there are many things that 
should be straightened out, and that is one. 

The second thing is that for some time all of us 
have realized, certainly after staying in this hot 
room and sweating today as we have been doing 
for many hours, that we are top heavy in com- 
mittees. We have over 60-some committees. 

Mr. Barnes sent me a copy of a survey which 
was made in the Philadelphia County Medical So- 
ciety in Pennsylvania which is similar to this one 
in size. In that survey, one of the recommendations 
of the man making the survey was committee 
structure, and it impressed me no end, particu- 
larly that there would be five to six, possibly eight 
basic committees. All other committees would be 
subcommittees to that basic committee. During the 
year, the chairman of the basic committee would 
hold meetings with the chairmen of his subcom- 
mittees. The subcommittees would be appointed 
just as they are now. Just think how wonderful 
it would be if we could come to Pinehurst or Ashe- 
ville or wherever we are going a few years from 
now and be able to sit down to hear six ade- 
quate committee reports which would be compre- 
hensive reports of all of the subcommittees in- 
cluding the basic committees. I think we are top 
heavy. There are lots of places that our commit- 
tees are repetitious, and, as all of us know, the 
great majority of the work of the Medical Society 
is done in a few hands. If you stop to think, there 


are not over 200 available men out of the entire 
membership that you can get really to do a lot 
of work on a committee, and many times we abuse 
those men. I think if we could have a little better 
organization it would be very helpful. 

It is not at Mr. Barnes’ instigation, but the 
gentleman who does this work, Mr. Edlund, con- 
tacted Mr, Barnes. Mr. Edlund is a member of a 
firm who do nothing but make similar surveys 
of organizations like this, as well as _ business 
organizations. He was in Pinehurst about a month 
ago and called Dr. Rousseau, and Dr. Rousseau 
said it would come under my regime, so he called 
me and came down to see me. He has a setup 
whereby he could make an adequate survey of us. 
and the fee of his concern is $200 a day plus 
expenses. He said it could be done he thought for 
between $1500 and $2000. 

I want the approval to appoint a Survey Com- 
mittee and have that Survey Committee with Mr. 
Barnes contact Mr. Edlund, or whatever concern 
they want to, and bring back to us next fall an 
adequate report of what a survey would do for us, 
what it would cost, whether it is feasible or not, 
and what we can do about our committee struc- 
ture. 

That survey would include primarily the com- 
mittee structure, the Executive Department, which 
would include Mr. Barne:—and I am doing this 
with Mr. Barnes’ approval. 

On motion of Dr. Wm, A. Sams, seconded by 
several, the President-Elect was authorized to 
appoint a Committee on Crippled Children and a 
Committee on Structural Survey. 

On motion of Dr. George Paschal, seconded by 
several and carried, Intern-Resident Membership 
extended on application to Dr. George Walton 
Fisher, Jr. at McPherson Hospital in Durham and 
to Dr. Ben J. Lawrence, Jr., at Western North 
Carolina Sanitorium in Black Mountain was ap- 
proved for each. 

On motion of Dr. Wm. A. Sams, seconded by 
Dr. Henderson Irwin and carried, a_ proposition 
from Dr. W. C. Davison in the form of a Legisla- 
tive Bill to regulate the sale of “Box Lye” was 
approved in principle and referred to the Com- 
mittee on Legislation for the purpose of securing 
enactment in the 1957 General Assembly of North 
Carolina. 

A Resolution of meritorius recognition of Dr. 
David A. Allman by the Medical Society of the 
State of New Jersey was read for the information 
of the Executive Council and in response it was 
indicated that Dr. Allman would appear before 
the House of Delegates on April 30, 1956. 

On motion of Dr. Leslie Morris, seconded by Dr. 
D. H. Bridger and carried, the Committee on Con- 
stitution and By-Laws was authorized to brief its 
report of a rewritten revision of the: Articles of 
the Constitution and Chapters of the By-Laws to 
those containing revised sections of a salient 
nature of interest to the Executive Council (Dr. 
Roscoe D. McMillan, Chairman, reporting): 

Dr. McMillan: We had to rephrase it somewhat 
to keep from paying some unemployment tax, and 
so forth. Of course, the title of the Society is 
provided in Chapter 1, Article I, of the General 
Statutes of North Carolina. We got some of 
that from them. It is The Medical Society of the 
State of North Carolina just the same. But we 
did have to rephrase the purpose of the Society 
to eliminate “the guarding and fostering” and 
eliminate “direction of public opinion” and so 
forth to avoid some taxes. But actually so far as 
the purposes of the Society are concerned, they 
are exactly the same. 
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There are really only four things that would 
be very controversial. Your Committee on Con- 
stitution and By-Laws are making recommenda- 
tions that all the officers of the Society be elected 
by the House of Delegates instead of some of 
them in the general sessions. We recommend that 
all this be done by the House of Delegates instead 
of in General Session. We feel that a delegate is 
elected by the component county medical society 
and the House of Delegates is the governing body 
of the Society and that they should have the 
power to do the election. I don’t mean they should 
take nominations from the Nominating Commit- 
tee, but that the nominations should be made on 
the floor of the House of Delegates to elect the 
Board of Medical Examiners. 

Dr. Sams: I am going to make a motion that 
this Council endorse the recommendation of this 
Committee and that we ask that the House of 
Delegates from 1962 on be the ones to elect the 
State Board of Medical Examiners, and that the 
Constitution and By-Laws be revised to that ef- 
fect. 

[The motion was seconded by Dr. Irwin.] 

President Rousseau: Is there any 

[The motion was put to a vote 
unanimously. ] 

Discussion ensued upon the indication pro and 
con as to redistricting the county societies in the 
ten respective medical districts. 

On motion of Dr. Wm. A. Sams, seconded by 
Dr. Milton Clark and carried, the Executive Coun- 
cil instructed each Councilor to discuss the matter 
at a subsequent District Society Meeting and re- 
port to the Council changes which may be desired 
by the respective county societies. 

Discussion ensued on the request of a commit- 
tee from the Medical Internists (Internal Medi- 


discussion ? 


and carried 


cine) that the Section on the Practice of Medicine 


be changed to the Section on Internal Medicine. 
The Council is recorded as having previously ap- 
proved that such request be implemented. 

Discussion ensued on the suggestion from the 
Committee on Grievance (formerly ‘Mediation’’) 
relative to a _ protective Constitutional section 
Discipline and Grievance Committee action. 

On motion of Dr. E. W. Schoenhiet, seconded by 
Dr. Milton Clark and carried, such a section was 
authorized to be submitted to the House of Dele- 
gates as a revision to be enacted. 

The Executive Council recess@d at 
to meet again at 9:00 A.M., Monday, 
1956. 


5:30 o’clock 
April 30, 


Monday Morning Meeting 
April 30, 1956 

The Executive Council recovened at 
A.M. President Rousseau, presiding. 

President Rousseau: The Council will please 
reconvene. We do have to consider the report from 
the Mediation Board which they could not report 
yesterday. Dr. McMillan. 

Dr. MeMillan: Gentlemen, you all have the 
report of the Committee on Mediation, and there 
were some recommendations made in regard to 
the Mediation Committee. We have had some 
information from the AMA in which they sug- 
gested that we change the name from Mediation 
to Grievance Committee. However, our Committee, 
in meeting on Sunday evening, felt that they 
would rather keep this with the Mediation Com- 
mittee name than to change it to Grievance. 

President Rousseau: Gentlemen, you have heard 
Dr. MecMillan’s request. We would like to have it 
discussed. 


9:25 o’clock 


1956 


Dr. McMillan: Let me read from the report to 
give you the thinking back of this: “With the full 
realization as to both the variety of titles pres- 
ently used and the reasons underlying the selection 
of some of these titles, Grievance Committee is 
unquestionably the most realistic title and the 
one best understood by the profession and the 
public The term Grievance Committee has existed 
for many years through its uniform use by the 
American Bar Association and State Bar Associa- 
tions. At present twenty state associations use 
this title; two use Board of Supervisors; and two 
use Mediation Committee. Some others used by 
individual states are Committee on Grievances, 
Grievance Board, Committee on Patient-Physician 
Relations, Committee on Medical Defense and 
Grievance, Judicial Council, Committee on Ethics 
and Discipline, Council on Professional Ethics, 
Committee on Professional Relations, Public 
Liaison Committee, Judicial and Professional Re- 
lations Committee, Judicial and Advisory Commit- 
tee, and Welfare Committee. 

“Any unfortunate disguising of a _ grievance 
committee’s true purpose, by the use of inappro- 
priate titles or by ascribing to it a multiplicity 
of functions, negates realization of valuable bene- 
fits to the profession and the public alike. The 
Grievance Committee is of such compelling im- 
portance in modern medical organization that a 
special committee, uniformly designated to disclose 
unmistakably its true function, should be created 
and maintained by every constituent association 
for this purpose and this purpose only.” 

That is the recommendation from the AMA rela- 
tive to the name of it, so I was going to make the 
recommendation to the House of Delegates that 
it be changed back to Grievance Committee, and 
made this report to that effect. However, our 
Committee felt Sunday that the word Mediation 
should continue. 

On motion of Dr. Milton Clark, seconded by Dr. 
E. W. Schoenheit and carried, the Executive Coun- 
cil authorized that the Committee on Mediation 
be hereafter entitled “Committee on Grievances.” 

Discussion ensued whether component societies 
should organize and operate committees on griev- 
ances. While a formal action was not taken the 
concensus of expression was that county societies 
should be requested to establish a committee on 
grievances to make local investigations, informa- 
tion on which will be channelled through the Dis- 
trict Councilor to the Committee on Grievances 
of the State Society; whereas the State Society 
would retain jurisdiction in the matter of receiving 
and making disposition of matters of grievances. 

On motion of Dr. Donald B. Koonce, seconded 
and carried, the Executive Council recinded its 
action of April 29, 1956, by which it recommended 
the election of the N. C. Board of Medical Exam- 
iners through the sole action of the House of 
Delegates, rather than election, as previously pro- 
vided in the Constitution and By-Laws, by the 
General Session of the Society. 

Discussion ensued on the formation, tenure, and 
procedure of the Committee on Nominations. 


President Rousseau: Just one more item. Dr. 
W. W. Washburn is here. He was tied up all day 
yesterday in a meeting. He will report for Com- 
mittee on Rural Health. 

Dr. Washburn: I certainly hate to be in the 
position of delaying the Council. You have a copy 
of the report of the Rural Health Committee. I 
have a few points to bring up which won’t take 
long. 
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In the report you have a recommendation of 
this committee for a series of meetings, Districts 
1, 3, 5, 7 and 9 to have rural health meetings in 
1957, and Districts 2, 4, 6, 8 and 10 to have rural 
health meetings in 1958. 

To refresh your memory, we have one annual 
meeting. The work became so voluminous that 
we decided to have in addition to that two re- 
vional meetings, one in the East and one in the 
West. We found that three out of four people who 
went to the regional meetings did not go to the 
state meeting. We can reach more people, more 
doctors, more problems of health by having more 
meetings. We are therefore thinking in terms of 
having it in each of the Districts, but we thought 
too many meetings might be a bad thing, so we 
are suggesting one on alternate years in each of 
the Medical Districts, with the Rural Health Com- 
mittee from those counties and the Councilor to be 
in charge of helping to set up such a meeting to 
be worked out with our Health Educator and the 
State Committee. I wonder if that would be sat- 
isfactory ? 

President Rousseau: Gentlemen, you have heard 
Dr. Washburn’s recommendation. Do you want to 
take action on this? 

Dr. Sams: I move that we adopt his report. 

[The motion was seconded by Dr. Reece, was 
put to a vote and carried.] 

Dr. Sams: I move that we endorse the resolu- 
tions on safety and refer them to our Legislative 
Committee for such action as they see fit. 

[The motion was seconded by Dr. Garrison, 
was put to a vote and carried.] 

[Following are the resolutions 
Dr. Washburn: ] 


Western Regional Rural Health Conference 
Hickory, North Carolina, March 14, 1956 


Whereas, The farm and home safety problem 
is becoming more and more serious in North Caro- 
lina, we propose, 

The appointment of the Governor’s State Farm 
and Home Safety Committee in North Carolina, 
and 

Whereas, The Agriculture Extension Service has 
direct contact with farm groups and conducts 
educational programs, we recommend the addition 
of a Farm Safety Specialist to their State Staff, 
and 

Whereas, the State Board of Health has been 
conducting a demonstration Accident Prevention 
Program under a grant from the Kellogg Founda- 
tion, we encourage the continuation of this pro- 
gram as a part of the over-all Public Health 
Program in the state, and 

Recommend that the State Committee, the Ex- 
tension Specialist, and the Accident Prevention 
Section of the State Board of Health, work with 
existing state and local agencies in the promotion 
of safety education and accident prevention. 

We, the undersigned Committee, move the adop- 
tion of this Resolution. 

Signed: 

Mrs. W. K. Hovis, Chm., Catawba County 

Mrs. A. A. Doob, Yadkin County 

Mrs. J. W. Bolton, McDowell County 

Mrs. Cleo Finger, Lincoln County 

Mr. Reid I. Thompson, Catawba County 

Mrs. Oren Sharpe, Alexander County 

Mrs. Reed Wilson, Cleveland County 

Dr. C. E, Cloninger, Conover, N. C. 
Medical Society 

Mr. Worth Kiser, Gaston County 

Dr. Henry F. Barnes, Cullowhee, N. C. 
Medical Society 


referred to by 


Dr. R. E. Reaves, Health Officer, 
Burke County 
March 20, 1956 
aK a me ae He 
Eighth Annual Rural Health Conference 
October 6, 1955 


The Eighth Annual Rural Health Conference 
which was sponsored by the Committee on Rural 
Health of the Medical Society of North Carolina 
and supported by many farm organizations and 
other interested groups on October 6, 1955, passed 
the following resolutions: 

Whereas, the ever-increasing complexity of agri- 
culture in North Carolina requires an expanding 
use of farm tractors, heavy-duty farm equipment 
and electrically operated appliances, all presenting 
new hazards to life and limbs, and 

Whereas, more and more use of 
fungicides, herbicides and other potentially 
gerous chemicals is inevitable, and 

Whereas, North Carolina is expanding its ani- 
mal production which requires additional safety 
precautions, and 

Whereas, farm homemakers are using mechan- 
ical and electrical equipment on an ever-increasing 
basis, and 

Whereas, the above-mentioned advances in tech- 
nology and other changes are accompanied by 
certain inherent hazards, and 

Whereas, it has been demonstrated in at least 
15 other states that such hazards and resulting 
accidents can be materially reduced through an 
intensified educational program; therefore be it 

RESOLVED, That the Eighth Annual Confer- 
ence on Rural Health unanimously request the 
General Assembly of North Carolina to provide 
funds for the employment of a Farm Safety Spe- 
cialist by the Agriculture Extension Service at 


insecticides, 
dan- 


State College to the end that a strong, aggressive 
and practical program on the prevention of acci- 


dents in North Carolina be carried out; be it 
therefore further 

RESOLVED, That students in Vocational Agri- 
culture and Home Economics in our colleges, be 
required, before graduation, to take courses in 
home and farm safety and fire prevention; and 
be it further 

RESOLVED, That home economics and voca- 
tional agricultural courses in our high schools 
include the above subjects; and be it further 

RESOLVED, That copies of these resolution be 
given to the Resolutions and Legislative Com- 
mittee of all organizations sponsoring the Rural 
Health Conference. 

co cd By ak ok 

On motion of Dr. Donald B. Koonce, seconded 
by Dr. John Reece and carried, the matter of the 
interest of the Society in relationship to promoting 
or sponsoring High School Science Fairs was 
referred to the Committee on Public Relations for 
future recommendations. 

On motion of Dr. Wm. A. Sams, seconded by 
Dr. Henderson Irwin and carried, an allowance of 
Fifty Dollars ($50.00) was authorized in support 
of the expenses of the State-wide winner of the 
Science Fairs to the National Science Fair to be 
held in Oklahoma City. 

On motion of Dr. Wm. A. Sams, seconded by 
several and carried, the recommendation of Coun- 
cilor Dr. F. P. Brooks of the Second District that 
Dr. William Bell of New Bern be designated to 
succeed Dr. F. M. Simmons Patterson as Vice 
Councilor of the Second Medical District was 
adopted. 

The Executive Council adjourned at 10:15 o” clock 
A.M, 





MEETINGS OF THE HOUSE OF DELEGATES 


MEETINGS OF THE HOUSE OF DELEGATES 
SPECIAL CALLED MEETING 
MONDAY MORNING SESSION 

April 30, 1956 

A special meeting of the House of Delegates of 
the Medical Society of the State of North Caro- 
lina convened in the ballroom of The Carolina 
Hotel, Pinehurst, North Carolina, at ten-twenty 
o’clock, President James P. Rousseau presiding. 

President Rousseau: Will the House of Dele- 
gates please come to order. I want to welcome all 
of the members of the House of Delegates and 
thank you for coming. 

At this time, Dr. Westbrook Murphy, Speaker of 
the House, will announce the purpose of this spe- 
cial called meeting. I hope it will only take a few 
minutes. 

Speaker Murphy: Mr. President and Gentlemen 
of the House of Delegates: As the first step in 
organizing the House, it is necessary to ascertain 
the presence of a quorum. The Constitutional Sec- 
retary will proceed with the roll call. 

Dr. Hill: Before I begin that, I would like to 
recognize first some distinguished guests that we 
have with us today and would like to ask them to 
stand. The first man I want to recognize is Dr. 
George Lull. I wish he would stand and take a 
bow. He is Secretary and General Manager of the 
American Medical Association. [Applause] 

The next man is a man from Atlantic City. He 
is the Chairman of the Legislative Committee of 
the American Medical Association and is a State 
Society candidate for President-Elect of the Amer- 
ican Medical Association. He is having a tough 
campaign. He doesn’t have any opposition. Dr. 


Dave Allman! [Applause] 
We have another distinguished guest 


with us. 
from 


you will hear 
Furey! 


Illinois. Dr. 


whom 
Chicago, 


Furey, 
from 


Dr. Warren 
later. He is 
[Applause] 

Dr. Hess is not in the House, is he? He will be 
with us later. [The roll was called.] A quorum 
declared present. 

Speaker Murphy: It is wonderfully reassuring 
most of the time to have an attorney for this 
Society. You notice I say most of the time. I wish 
to announce that at the regular session this after- 
noon we will handle the certification of your 
credentials. We won’t have to do that here. That 
will be, of course, a saving of time. We will try 
to call the House of Delegates into regular session 
promptly at two o’clock. The Chair will use every 
reasonable and legitimate means to expedite the 
business and make it as painless as possible, but 
we must have your cooperation first by your being 
here at two o’clock. 

This is a special called meeting, called by the 
President under the authority granted him by our 
Constitution, to consider one matter, and that is a 
change in our By-Laws concerning the time of the 
presidential address at the annual meeting and 
other implementing provisions. Dr. Roscoe McMil- 
lan and his Committee on Constitution and By- 
Laws have prepared an amendment which will be 
submitted for your pleasure. Dr. McMillan! 

Dr. McMillan: Mr. Speaker, Mr. President, 
Ladies and Gentlemen of the House of Delegates: 
Your Chairman on Revision of Constitution and 
By-Laws wishes to make the following resolution: 

To amend Chapter V, Section 3, of the By- 
Laws by adding at the end of said Section the 
following: provided, however, that the Presi- 
dent-Elect shall be installed and take office as 


President at such time during the Annual Meet- 
ing of the Society as fixed by the Executive 
Council. 

I might add to that resolution that every other 
officer will be considered in a general section of 
the By-Laws at a later date. Particularly now it 
is only the President-Elect whom we are consider- 
ing. 

Dr. Strosnider: Mr. President, I move the adop- 
tion of the resolution as read. 

Speaker Murphy: Dr. Strosnider makes a motion 
to bring this change in the By-Laws about. May I 
call your attention to the fact that there will be 
another called meeting of the House of Delegates 
at two o’clock tomorrow, Tuesday, May 30, 1956. 
If you pass this at this time, that will be a for- 
mality, since it must lay on the table for 24 hours, 
but we will have a called meeting later. You have 
heard the motion. Is there a second? 

[The motion was seconded by Dr. 
Crump. } 

Speaker Murphy: Is there any discussion of this 
motion? (Discussion of a clarifying nature en- 
sued.) 

Speaker Murphy: If this House of Delegates sees 
fit to adopt this amendment and it is reaffirmed 
tomorrow, then, on Tuesday night, Dr. Koonce wil! 
be installed as President, and he will be President 
from that time on. Of course, that curtails Dr. 
Rousseau’s term of office, but he is quite willing 
and from this time on each man will serve the 
full twelve months. 

Speaker Murphy: Is there any other discussion 
of the motion? If not, all in favor say “aye”; 
opposed, “no.” The motion is passed. 

Unless I hear some objection, the Chair will 
declare that this special called meeting is adjourned, 
and may I urge you please to be back at two 
o’clock. 

[The meeting adjourned at eleven o’clock.] 


MONDAY AFTERNOON SESSION 
April 30, 1956 

The House of Delegates convened at two o’clock, 
the meeting being called to order by the President, 
Dr. James P. Rousseau. 

President Rousseau: The House of Delegates is 
now in session. Ladies and gentlemen, it is a 
great pleasure to have so many of you present. 
I will now turn the session over to our Speaker, 
Dr. Westbrook Murphy. 

[Dr. Murphy assumed the Chair.] 

Speaker Murphy: The meeting will be opened 
by an Invocation by the Reverend William Sidney 
Golden, Pastor of the Presbyterian Church at 
Carthage. (The invocation was rendered.) 

Speaker Murphy: Dr. Hill, our Constitutional 
Secretary, has some announcements. 

Dr. Hill: The exhibitors, as you all know, make 
this meeting possible in a lot of ways, and parti- 
cularly financial. This afternoon, the officers of 
the State Society and State Chairmen of Comittees 
want them to meet us at the Country Club. When 
we adjourn here at five o’clock, and it will be over 
in time for you to get here for our evening 
meetings. 

Mr. Speaker, I think that is about all I have. 

Speaker Murphy: The time has come for a re- 
port from Dr. Milton S. Clark, Chairman of the 
Committee on Credentials. 

[In Dr. Clark’s temporary 
room, Dr. Wingate Johnson 
a quorum present for him and 


Curtis 


from the 
reported 
names 


absence 
arose and 
added the 
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of a couple of additional delegates who had had 
their credentials passed.] 

Speaker Murphy: If there is no objection, the 
Chair will accept that report for further action 
by the House. 

We believe that it would be perfectly legitimate 
if there were made and passed a motion to assume 
that all of those that were here this morning are 
here this afternoon, and instead of a complete roll 
call the Secretary will call the counties, and any 
men who have come in, who were not accredited 
this morning, stand and give their names. 

Dr. Dixon: I so move. 

[The motion was seconded by several.] 

Speaker Murphy: Is there discussion? 

[The motion was put to a vote and carried.] 

Speaker Murphy: The Secretary will proceed. 

Dr. Hill: I will call the county, and in the case 
of those that have come in, when I call the county, 
stand and give us your name and address and 
whether you are a delegate or an alternate. 

[The roll was called in accordance with 
above procedure. ] 

Dr. Hill: Mr. Speaker, I declare a quorum pres- 
ent. 

Speaker Murphy: A quorum having been de- 
clared, the House is now ready to undertake the 
transaction of the business of the session. 

May I call the attention of the audience to the 
fact that this roped-in section is for the use of the 
delegates, so when it comes to the time that we 
need to count votes, when the Secretary does, that 
facilitates that process. 

I should like to appoint as a committee to study 
and report on the President’s message three 
gentlemen: Dr. William Coppridge, of Durham, 
Chairman, Dr. Ben Royal, and Dr. Street Brewer. 

I have been connected with the Medical Society 
in some capacity for a good many years, and, 
with due credit to all of his predecessors, I can 
say without fear of contradiction that Dr. Rousseau 
has been the most sympathetic, the most under- 
standing, and the most intelligent and the most 
industrious President within my experience. With 
that little introduction, the House will be happy 
to receive his annual message. Dr. Rousseau! [The 
audience arose and applauded. |] 

President Rousseau: Thank 
for your very kind remarks. 


ADDRESS: HOUSE OF DELEGATES 
MEDICAL SOCIETY OF THE STATE 
OF NORTH CAROLINA 
May, 1956 
J. P. Rousseau, M.D., President 

Members of the House of Delegates, Distin- 
guished Guests, Ladies and Gentlemen and Fellow 
Members: It is the time for your president to make 
a progress report to you of the Society’s past year’s 
activities, and to make suggestions for the future 
progress of the Society. The past twelve months of 
my life have given me unusual, diverting and re- 
warding experiences. I assure you it has not been 
dull. In reflecting upon my year of stewardship, I 
want to renew my good wishes to all and to express 
my sincere and humble gratitude to those who have 
given support to our efforts and to the members 
of the House of Delegates for giving me the op- 
portunity to serve in the highest office of the 
Society. 

I could not in good conscience fail to recognize 
the great debt of gratitude owed by me to the 
Officers, the Executive Council, Chairmen and mem- 


the 


you, Mr. Speaker, 


bers of our many committees, and to all others who 
have given so liberally of their time, knowledge 
and experience at great personal sacrifice to them- 
selves. I am deeply grateful for the loyal support 
of my close friends in my own County Society of 
Forsyth. 

I especially wish to express my great apprecia- 
tion to our Constitutional Secretary, Dr. M. D. Hill, 
our Executive Secretary, Mr. J. T. Barnes, our 
Director of Public Relations and Assistant Execu- 
tive Secretary, Mr. William N. Hilliard, our Direct- 
or of Rural Health and Education, Mrs. Annette 
Boutwell, and to all others on the Headquarters 
Staff for their wholehearted cooperation. 

Dr. Hill’s great devotion and efficient service to 
the Society is well known. He has not only served 
effectively at the State level, but has rendered in- 
valuable service to our Society and to medicine as 
a delegate to the American Medical Association. 
As proof of this, his friends and colleagues in the 
American Medical Association bestowed upon him 
the high honor of being Vice-President of the 
strongest and biggest Medical Society in the world. 
Dr. Hill has brought honor to our Society and State. 
We are very proud of him, and again, we extend to 
him our hearty congratulations and very best 
wishes. 

Mr. J. T. Barnes’ very efficient performance of 
his many varied and demanding duties in the in- 
terest of the Society make him an invaluable mem- 
ber of our staff. His keen intellect, boundless energy, 
good humor and amiable warmth have won for him 
many friends in medicine, not only in North Caro- 
lina, but in many other states and in the American 
Medical Association. Everywhere I have been this 
year I have heard nothing but high praise and 
commendation of him. I attribute his success to his 
native ingenuity, ability, high ideals, devotion to 
duty, the will to work and the desire to render a 
public service to mankind. Mr. Barnes has in the 
past year had many tough assignments and he 
fulfilled them with distinction and with a minimum 
of fanfare and controversy. He is a friendly, modest 
man who does not seek the plaudits of his fellow 
man. These attributes have given to him added 
stature. 

Mr. William N. Hilliard and Mrs. Annette Bout- 
well have rendered most valuable service in the 
fields of Rural Health and Public Relations. Through 
their joint efforts with the respective committees, 
North Carolina is recognized nationally as a leader 
in these two important fields. From them I have re- 
ceived much valuable assistance, guidance and 
support. They have been helpful in many other 
Society projects for which I am most grateful. 

Our very able attorney, Mr. J. H. Anderson, Jr., 
has given wise legal counsel on many important 
questions. Even though the legislature has not 
been in session, we have managed to keep him busy. 
I am sure he has kept us out of trouble. His valu- 
able advice and legal opinion deserve the sincere 
appreciation of the Society. He has given prompt 
and efficient service on every occasion in which it 
has been necessary to call on him. He has repeatedly 
demonstrated his deep and sincere interest in the 
welfare of the Society, its members and the public. 

I also wish to pay tribute to the strong and 
active Womans’ Auxiliary. Its members have been 
active and energetic in many fields in the interest 
of the Society and the public welfare. Their 
achievements have been outstanding in areas in 
which we ourselves could have accomplished but 
little. President Croom has demonstrated leader- 
ship and has served with grace, dignity and honor 
in her many demanding responsibilities. 

It will not be possible in the time allotted to 
discuss or even mention all the many activities in 








SUPPLEMENT — TRANSACTIONS, 


which our Committees have been engaged. Full 
Committee reports will be published in the August 
issue of the North Carolina Medical Journal. Your 
Officers and the Executive Council have studied their 
recommendations and approved them. Every mem- 
ber should study them and give the incoming of- 
ficers your comments and suggestions. 


At this point I wish especially to pay tribute to 
the Editor and the Editorial Board of the North 
Carolina Medical Journal for the many valuable 
contributions made to both the scientific and bus- 
iness affairs of the Society. Our Editor, Dr. Win- 
gate M. Johnson, in his usual direct and factual 
manner of writing has kept us well posted on all 
important scientific and research progress in medi- 
cine, as well as with the business affairs and legis- 
lation affecting organized medicine. 


Your Officers, the Legislative Committee and 
hundreds of individual physicians have given much 
time to Medical-Social legislation introduced in the 
Second Session of the 84th Congress. We joined 
with other State Societies and with the American 
Medical Association in vigorous and, I think, suc- 
cessful opposition to all legislation which is detri- 
mental to the health and welfare of our American 
citizens and to our freedoms in medicine. We are 
encouraged to believe that we were successful in 
opposition to H. R. 7225, which if enacted, will be 
the greatest step ever taken toward Socialized 
Medicine. Physicians must be eternally vigilant 
and prepared to counter the vicious schemes of 
the Socialists with positive programs. Unless we 
are willing to spend and be spent in this battle, we 
are sure to lose all that is precious in our Free 
American system of medicine. 


An important step for the future welfare of the 
Society and its members for many years to come 
was the purchase of valuable property on the Ra- 
leigh-Durham highway for the erection of our 
Headquarters Offices. Those of you who have been 
in our offices recently fully realize that they are 
bursting at the seams with important and valuable 
records of the Society and that additional facilities 
are a necessity. I believe every member will be 
proud of the ownership of this property and build- 
ing when plans are completed. Approximately 51 
acres of property were purchased. As the value of 
this property increases, as it surely will, all except 
the required acreage for our use can be sold to 
selected and desirable neighbors. 

A special committee has been busy studying 
every possible place in North Carolina to hold our 
annual meeting. A change from Pinehurst is 
necessary, due to the admission of Negro physicians 
as scientific members. I think this action was right, 
and the Society must not renege on its promise to 
them. Their silence, however, suggests to me that 
they are not satisfied with our action of last May. 
I am equally certain that this is all we have to 
offer at present. I am happy to report that the 
committee recommends Asheville, North Carolina, 
as offering adequate and excellent accommodations 
for all members, which most likely excel those at 
Pinehurst. We are hopeful that similar facilities 
will be available in the central and eastern sections 
of the state in the near future. 

An agreement has been completed with the St. 
Paul Mercury Indemnity Insurance Company of St. 
Paul, Minnesota for professional liability insurance 
for all members on a voluntary basis. The premiums 
for this coverage will be based on claim losses in 
North Carolina, rather than on losses sustained at 
the national level. These losses will be reviewed 
annually by the company and the Society. This 
should result in considerable reduction in the cost 
of professional liability insurance. It does not in 
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any way condemn, prejudice, or discriminate against 
any of the present insurance underwriters with 
whom physicians may now be insured. It does not 
require a franchise contract between the Society 
and the company. To be successful, it will require 
the enthusiastic support and participation by the 
membership. The plan will be activated as quickly 
as possible following this meeting, Methods of pro- 
cedure in obtaining this liability protection will 
appear in an early issue of the Journal. The num- 
ber of malpractice suits and the size of the awards 
are increasing so rapidly over the country that 
prompt action is indicated in this important matter. 


The Executive Council has approved annual 
registration of physicians in North Carolina which 
will be of great value to the medical profession, and 
to the Board of Medical Examiners in the im- 
portant question of self-regulation. Unfortunately 
a few doctors get out of line, and we must call 
them to task. It will provide a method for us to 
know if and when a doctor leaves or returns to 
North Carolina, and what he has been doing in the 
interim. It will be necessary to amend the Medi- 
cal Practice Act in the 1957 legislature. 


After long and tedious hours of study, our In- 
surance Committee recommends, and the Execu- 
tive Council has approved the extension of the 
Doctor’s Insurance Plan to the $4,200 and possibly 
the $6,000 income groups with a commensurate 
percentage-wise increase in physician’s fees. We 
must do everything possible to obtain wider pre- 
payment insurance coverage in the low income 
groups. The chief reason for increasing the in- 
come limits for service benefits is that since the 
inception of our plan, the $3,600 low income group 
has moved up to the $4,200 and $6,000 income 
levels. We do not believe that the full payment 
principle should apply to all levels of income. We 
do believe, however, that full payment must apply 
to all lower levels of income where medical ex- 
penditures cannot be met by the individual. 

Physicians in North Carolina should realize that 
in the Doctor’s Plan, the practicing physicians 
control and fix the fees themselves. This is as it 
should and must be, It is not true in any other 
insurance plan. It is the only way of preventing 
governmentally controlled medical programs where 
fees will be fixed by the one person, who can be 
found in a bureaucracy who knows the least about 
medical practice. 

We realize that physicians do not like to be told 
by anyone what his fees for service should be, 
and that the present fee schedule has inequities. 
I am also positive that these will be adjusted by 
our Insurance Committee. Most of us know that 
the powerful trade unions, industry and govern- 
ment are demanding service benefits. If we do not 
provide them in the Doctor’s Plan, they will do 
it for us and we will not like it. 

The time is here when we must turn our atten- 
tion to: (1) The payment of benefits without re- 
quiring admission to hospitals; (2) Doing as many 
diagnostic and treatment procedures as_ possible 
before admission to hospital: (3) Avoiding repeti- 
tion of these in the hospital; (4) Eliminating un- 
necessary delay in hospital treatment; (5) Prompt 
discharge when hospitalization is no longer re- 
quired; (6) Reducing unnecessary admission by 
definite standards; (7) Establishing standards for 
ancillary services and drugs to effect maximum 
economy without any lowering in the high stand- 
ard of medical care. If this abuse is not checked, 
insurance plans will necessarily price themselves 
out of the market because of abuse and ever in- 
creasing cost in premiums. 

The Executive Council has approved the Society’s 
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going to the 1957 legislature in an effort to have 
the state purchase Blue Cross Insurance for the 
indigent patients in the state. This does not en- 
compass any professional fees for the indigent. 
Free professional service to them is our right, 
privilege and pleasure, and one of the greatest 
satisfactions of most physicians. We must not 
allow subsidization of protessional services o1 any 
agency for charity patients. 

We hope that plans may be derived whereby low 
income groups just above the indigent level can 
be encouraged to purchase as much Blue Cross and 
Blue Shield Insurance as they can afford. If 
achieved, it will help this so called “medically in- 
digent” group maintain their pride and self-respect 
by having a definite part in payment for their 
medical care. 


In many hospitals the pay patient is subsidizing 
the hospital deficit resulting from care of the in- 
digent. Physicians who give free services to these 
indigent patients must be interested in their pri- 
vate patient’s financial plight. We should educate 
the public that it is primarily a local and state 
responsibility to provide adequate tax funds to 
meet such deficits. The private patient, disabled and 
struggling with mounting hospital cost, should be 
relieved of what is clearly a state and community 
responsibility. 

Our Public Relations Committee’s activities have 
been increased and expanded in order tnac our pub- 
lic relations program will reach more peopie. This 
year two meetings were held, one in W.nston-Sa- 
lem, and one in Durham, in an efiort to bring in 
the medical students and house oiticers from our 


three medical schools and to reach more physicians 
in the state. One chief benefit will be to help young 
physicians enter the practice of medicine well in- 


formed on the following problems: Public rela- 
tions, ethics, physician-patient relationship, phy- 
sician-physician relationship, privileged informa- 
tion, relationship to the press and various new 
media, medical-legal aspects of practice, the Fed- 
eral Narcotic Law, the North Carolina Law gov- 
erning the use of non-narcotic drugs, the purchase 
of and renewal of Narcotic Stamps, registration 
of Medical License with Clerk of Court, the pur- 
chase of North Carolina Privilege tax, the ques- 
tion of average fees in the communities, duties as 
an expert witness and many other questions about 
which they are wholly uninformed. In this manner, 
we hope to prevent young physicians from inad- 
vertently violating the law and the Code of Ethics, 
which often results in serious trouble for them. 
Public Relations is something everyone has whether 
we want it or not or whether we consciously in- 
tend doing anything about it. In the final analysis 
the individual physician is largely responsible for 
public relations. The Society provides certain valu- 
able principles as a guide as we strive to accom- 
plish our prime purpose of serving the common 
good and improving the health of mankind. The 
best public relations a doctor can have is to carry 
out his primary goal as Dr. Hess said: “To treat 
sick people.” 

I would like here to quote from the Congressional 
Record to further emphasize how true this is. Hon. 
J. Allen Frear, Jr., of Deleware said in the Senate 
of the United States, January, 1956; “Mr. Presi- 
dent, every member of this body has heard and 
read a great deal about the medical profession. 
Some of what has been said has been good, some 
of it not so good. In the December 26 edition of 
the Delaware State News, New Dover, Delaware, 
there was sent a letter to the editor. This letter 
was written by an eleven year old child, but it ex- 
presses the sentiment of thousands of people in our 
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community including adults as well as children. I 
am very pleased to concur wholeheartedly in the 
expression of the letter. No doubt many of our 
colleagues, as well as others, would like to read it, 
so I am asking unanimous consent to have the 
letter printed in the appendix of the record.” 


There being no objection, the letter was ordered 
to be printed in the record as follows: “Dear Mr. 
Smith: One night I was reading a magazine called 
the “Upper Room.” The article was written by a 
man from Ontario. It was about a doctor who had 
served his community for fifty years. In the middle 
of the town was a monument honoring the doctor 
for his unselfish work. He neither became rich nor 
famous. But he made many people happy and 
helped people if they were sick. The article re- 
minded me of Dr. Benjamin Burton. Dr. Burton 
answers calls all hours of the day and night. He 
would do anything for a sick child without thought 
of pay, he does a lot of things out of the kindness 
of his heart. Dr. Burton reminded me of the doc- 
tor in the story. I think he is one of the finest men 
I have ever known. I think he is what a doctor 
ought to be. Signed, Sincerely yours, A patient of 
Dr. Burton, age eleven.” 


Our Rural Health Conferences have spread to a 
wider geographical area in the state and there has 
been a marked increase in participation in these 
programs by Health Agencies, the Farm Bureau, 
Community Lay Organizations and increasing num- 
bers of lay citizens in urban and rural areas of 
the state. Some County Medical Societies have also 
initiated Rural Health Conferences, which have 
been welcomed and cordially received by the pub- 
lic. This year three Rural Health Conferences were 
held, one in Raleigh, one in Clinton, and one in 
Hickory. It was my privilege to attend two of 
these conferences, and I assure you that much 
progress is being made. Our Society stands at the 
top of the list of the 48 states in this important 
field of health. 


A Liaison Committee of the Medical Society to 
work with a similar Committee of the North Caro- 
lina Bar Association has given intensive study to 
methods whereby relations between our two pro- 
fessions may be improved. Doctors and Lawyers 
have a great responsibility to our patients and 
clients in court matters. To serve our patients and 
the Court as expert witnesses is just as much our 
duty as it is to treat their physical ailments. This 
joint committee has derived and adopted a Medi- 
cal-Legal Code of Ethics which will be immensely 
helpful in promoting a better understanding be- 
tween lawyers and physicians in the question of 
expert witness testimony. I know of no other area 
in which the obtaining of factual evidence is more 
burdensome than that of the physician as an ex- 
pert witness. This should not be true and the ex- 
perience of doctors and lawyers in giving and 
obtaining expert testimony should not be unpleas- 
ant. Better relations should also result in a re- 
duction in the number of malpractice suits in 
which there is not one iota of evidence that the 
physician has been negligent. 


County Medical Societies have been encouraged 
to let the public know of the valuable services to 
them and to physicians of the Grievance Committees 
of the County and State Medical Societies. These 
committees play an important role when issues 
of controversy about fees, negligence and many 
other misunderstandings arise. Many malpractice 
suits have been averted, and good will, respect and 
esteem for the medical profession have been re- 
gained. A lawyer recently wrote, praising a Coun- 
ty Society Grievance Committee for the valuable 
service rendered a client of his, who had lodged a 
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complaint against a physician. He went on to say 
that his high respect of the Medical Profession had 
increased and that his client’s respect and confi- 
dence in his physician had been completely restored 
by the unbiased study and recommendation of the 
committee. 

The able Committee on the Medical Examiner 
System, enacted in the 1955 Legislature, has made 
progress in the establishment of this system in 
some counties. Progress will be slow because of the 
County Commissioner’s fear of increased cost. The 
chief benefit of the Medical Examiner System, in 
replacing the antiquated coroner’s system, which 
is ten centuries old, will be to protect the innocent 
and penalize the guilty in all deaths occurring 
under questicnable or suspicious circumstances. It 
is important that every County Society assist this 
Committee in educating the County Commissioners, 
in their respective counties, as to the need and 
importance of the Medical Examiner System. 


A strong and active committee has devoted much 
time to the question of better education and medi- 
cal care at the House Officer level. We are hopeful 
that North Carolina will develop a residency train- 
ing program that will attract graduates, not only 
from our three great medical schools, but from 
other schools that will meet the intern and resi- 
dent demand in all our approved hospitals. It will 
require the cooperation of the professional staff, 
the medical schools and the Medical Society. 


Many other programs are under consideration by 
various committees, concerning which we must lend 
full support. They include continued study and 
support of: (1) Blue Cross-Blue Shield Insurance 
Companies; (2) Study of catastrophic insurance; 
(3) A State-wide blood bank program; (4) Meth- 
ods whereby our chronically ill, aged and physi- 
cally handicapped citizens will receive better medi- 
cal and rehabilitative care. The problem of aging 
is a big subject which includes almost all medical 
problems, and some peculiar ones of its own. We 
must generate public interest, enlighten and im- 
prove the public attitude toward this rapidly in- 
creasing problem. We must bring the latest devel- 
opments in research, techniques and rehabilitative 
facilities to help our senior citizens live a more 
vigorous, happy and useful life, not one just of 
survival, hopelessness and despair. 


In this age of the Hydrogen and Atomic bombs, 
we must be certain to maintain a modern alert and 
active Civil Defense program. Our continued par- 
ticipation, cooperation and assistance to our State 
Health Department and Public Health Agencies are 
imperative in the interest of continued progress in 
Preventive Health and better medical care. We must 
continue to give financial support within our means 
to our fine medical schools. You can see that the 
attainment of our goal requires the sincere interest 
of every member of this Society, and demands his 
best efforts for as long as may be necessary. 

I recommend the adoption of these programs. 
They make one big project of the Society to 
strengthen our freedom and improve medical care 
to our important patient. It is a program well 
adapted to the past, present and future objectives 
of the Society. It is a campaign any physician 
could embrace and which should keep all of us 
busy through the coming year. There must be no 
lassitude, apathy or complacency in our efforts to 
achieve these goals. Every member must be genu- 
inely behind this program. Every physician knows 
that the most compelling issues which face us are 
our peace and freedoms. We must strengthen and 
improve both. I can say with certainty that suc- 
cess depends on how you accept your individual 
responsibilities to the Society. 
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I will not discuss the pitfalls in our uneasy re- 
lations with the Socialist planners and politicians 
to socialize medicine, but neither will I belittle 
them. They employ duplicity, sublety and entice- 
ment, but I am certain our position will counter 
these tactics. We must not leave a free field for 
the Socialist in the field of humanitarian social 
legislation. We must offer positive and construc- 
hg programs of better medical care for sick peo- 
pie, 

What we do will shape the future practice of 
medicine. We must be dedicated to human freedoms. 
We must use our heritage and responsible leader- 
ship in the field in which we are so thoroughly 
qualified to lead by reason of our special training, 
skills, and license. Your efforts singly and com- 
bined will contribute to building a lasting tradi- 
tion of individual responsibility and a lasting tra- 
dition of free enterprise in American medicine. 
When there is no longer a threat to our independ- 
ence, we can then plan for what little time we 
have left to be our own masters. 

In completing this accounting of my stewardship, 
I would like to submit that this Society is economic- 
ally sound, united, strong, healthy and well aware 
of its increasingly important position in this state 
and nation. I trust it will remain so and that your 
incoming President, Dr. Donald B. Koonce, will 
enjoy the same cooperation in his term of office as 
it has been my privilege to have from every mem- 
ber. 

Finally, I am confident that under Dr, Koonce’s 
leadership the affairs of the Society are in strong 
and capable hands. His long standing interest, 
loyalty, ability, energy, dependability and keen in- 
tellect thoroughly qualify him as a_ progressive 
leader. I congratulate the Society, myself and my 
fellow members that the House of Delegates elected 
him and that he is willing to serve as our President. 

Speaker Murphy: Dr. Rousseau’s very thovght- 
provoking address requires no action. It will | 
referred at this time to the special commiti22 to 
consider which I have just appointed. 

We now receive the report of the Vice President 
of the American Medical Association and our cx 
perienced and ever-faithful Secretary and Treas- 
urer, Dr. Millard D. Hill. 

Dr. Hill: Mr. President and Mr. Speaker: Before 
I report, I see one of our distinguished guests has 
come in who was not here a while ago. I would 
like to introduce him to you and ask him to stand 
He is Dr. Warren Furey from Illinois, a delegate 
to the American Medical Association, and he will 
be one of our guest speakers. 

The reason I am here before you is because the 
Constitution and By-Laws says that I have to 
come without fail. 

This is the report of the Secretary-Treasurer of 
the Medical Society of the State of North Caro- 
lina. 

REPORT OF THE SECRETARY-TREASURER 
of 
SOCIETY OF THE 
NORTH CAROLINA 


ye 
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Mr. Speaker and Members of the House of Dele- 
gates: 

As Secretary-Treasurer of the Medical Society of 
the State of North Carolina, it is the duty, imposed 
by the By-Laws, to bring to you annually a report 
on the general and fiscal operations of this Society. 


Therefore this report will cover finances of the 
last fiscal year, January 1, 1955 to December 31, 
1955. Otherwise, the report will deal with activities 
for the year approximately May 1, 1955 to the 
current April 26, 1956. 
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In line with my currently asigned duties and 
responsibility, I report that all revenues rightfully 
accruing to the Medical Society of the State of 
North Carolina have been fully collected, accounted 
for and placed in the depository selected and used 
over the years for the safety and security of the 
funds. All of these funds have been accurately re- 
corded and credited upon the records and books of 
Headquarters Office in a manner not only acceptable 
to me but to the accountantship of the auditing firm 
of A. T. Allen & Company of Raleigh, N. C. More- 
over, all the dispensing of the funds utilized in the 
Society activity for 1955 have been proper and in 
line with authorizations of this House of Dele- 
gates and/or the Executive Council. It is my view 
that the complete administration of the fiscal af- 
fairs of this Society have been performed in line 
with these authorities and that no question of the 
equitable and proper handling of all funds can be 
justified. 

I wish to report: 

1. The membership in the course of 1955 reached 
another high on December 1, 1955 of 3,004— 
had all such members have extended member- 
ship into AMA we would have become en- 
titled to an additional Delegate. 

Membership on April 27, 1956 was 2,679. 
The reserve assets of this Society remained 
approximately the same and the single mat- 
ter of which particular note should be taken is 
that $25,000 of the reserve fund was invested 
in land which is regarded as of equal value to 
the funds so invested. 

The report of the Auditing firm of A. T. Allen 

& Company which conducted an audit of the per- 
iod January 1, 1955 to December 31, 1955 has been 


prepared and certified in line with the usual as- 


signment to them as Certified Public Accountants, 
a firm recently engaged to audit the books of the 
North Carolina office of State Auditor as a routine 
point of good business. The report of the Auditor 
for this Society is herewith attached as a part of 
this report. 

Respectfully submitted, 

Millard D. Hill, M.D. 
Secretary-Treasurer 

SOCIETY OF THE STATE OF 
CAROLINA, INCORPORATED 
Raleigh, North Carolina 
12 Months Ended December 31, 


OFFICERS 


MEDICAL 
NORTH 
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Rousseau President 
Winston-Salem, 
Koonce 
Wilmington, N. C. 
Schoenheit First Vice-President 
Asheville, N. C. 
Dr. Milton S. Clark Second Vice-President 
Goldsboro, N. C. 
Hill Secretary-Treasurer 
Raleigh, N. C. 
Barnes Executive Secretary 
Raleigh, N. C. 
Chairman and Members of the Finance Committee 
Medical Society of the State of North Carolina, Inc. 
Raleigh, North Carolina 
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Dr. Donald B. President-Elect 


Dr. Edward W. 


Dr. Millard D. 


Mr. James T. 


Gentlemen: 

Pursuant to engagement, we have audited the 
books and records of the Medical Society of the 
State of North Carolina, Inc., Raleigh, North Caro- 
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lina, for the period beginning January 1, 1955, 
and ending December 31, 1955, and present here- 
with our report. 

Exhibits And Schedules: 

In presenting to you our findings, as the result 
of the audit, we have prepared four Exhibits and 
three Schedules, as enumerated in the Index, which 
are attached hereto as a part of this report. 
Balance Sheet—Exhibit “A”: 

The first statement is a list of the Assets, Lia- 
bilities, Reserves and Net Worth, which we desig- 
nate as Balance Sheet, December 31, 1955, Exhibit 
“A”. This Balance Sheet has been divided into 
two sections. One contains the Current Operating 
Fund, which represents the Current Assets, Lia- 
bilities and Reserves, while the other has_ been 
designated as a Capital or Non-Operating Fund 
containing the office equipment owned and used by 
the Medical Society at estimated values established 
in a prior year, plus actual cost for purchases 
during the last seven years and a real estate op- 
tion on land located on the Durham-Raleigh High- 
way. 

The cash in the First-Citizens Bank and Trust 
Company, Raleigh, North Carolina, in the amount 
of $1,266.76, was verified through a reconciliation 
of the balance as shown by the records of the Med- 
ical Society with a certificate which was obtained 
independently from the bank. This reconciliation is 
shown in detail in Schedule—1 of the report. The 
$50.00 petty cash fund was counted. 

Accounts receivable in the amount of $71.70 is 
shown on the Balance Sheet and, in the main, rep- 
resents the total of several uncollected balances due 
for advertising in the State Medical Journal. As 
the amount is relatively small and the accounts 
deemed “good”, no verification of them was made. 

The investment in United States Defense and 
Savings Bonds is shown at cost value of $91,468.00, 
in the Balance Sheet, and in detail in Schedule—2 
of this report. This figure includes Series “F” 
Bonds. (3) $10,000.00 bonds, (1) $5,000.00 bond 
and (2) $1,000.00 bonds at a cost of $27,380.00, 
which were disposed of in January, 1956 in order 
to obtain funds to purchase real estate for the 
future site of The Medical Society building. The 
receipts for these bonds ($29,723.00) were de- 
posited in the bank on January 6, 1956. The Series 
“F” and “J” Bonds have an increment in value, 
due to lapse of time since date of purchase, by 
approximately $4,848,40; however, this additional 
value has not been taken into account in this 
report. Of this increment in value $2,343.00 is ap- 
plicable to the bonds disposed of in January, 1956. 

The office equipment and furniture shown on 
the Balance Sheet in the amount of $17,039.78 is 
listed in detail in Schedule—3. This represents an 
estimate made in a prior year and adjusted for 
purchases made during the last seven years. The 
items shown herein represent cost value of the 
equipment of the Medical Society. As there were 
no Liabilities outstanding against this equipment, 
we have shown the entire amount as Net Worth— 
Capital Fund—in the Balance Sheet. 

Under the “Liabilities” section we have listed 
those accounts, expenses, etc., incurred prior to 
December 31, 1955, for which statements or ac- 
counts were rendered or for which payment was 
due. “Due Hospital Savings Association’, $87.95, 
is the amount withheld from employees’ salaries 
under a group plan and is to be paid to the Insur- 
ance Company. The $75.00, “American Medical As- 
sociation Dues in Escrow’, are dues paid to the 
State Society but which cannot be remitted to the 
National Society at the time due to diverse dis- 
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qualifying reasons. The note payable to Dr. J. P. 
Rousseau represents the sum of money borrowed 
from Dr. Rousseau on December 11, 1955 and is 
payable March 10, 1956. The account payable of 
$5,600.00 is legal fees due the firm of Smith, Leach, 
Anderson and Dorsett for legal services rendered 
in the year 1955. The pay roll taxes, $72.78 for 
Social Security and $505.00 for Withholding, were 
paid during the course of the audit. 

The deferred credit of $1,280.00 is for payments 
made on technical exhibits space at the 1956 Con- 
vention. This remittance was received in 1955 and 
will be transferred to the income account in 1956. 

The Reserve for Mental Hygiene of $3,258.07 is 
a reserve in the process of being built to $5,000.00 
to cover expenses and costs of the said committee 
in its rehabilitation work. To the balance in this 
account at January 1, 1955, of $2,866.22 was added 
the unexpended Budget Appropriation of $391.85 
in 1955, resulting in the balance at December 31, 
1955, of $3,258.07. 

The Reserve for Raymond Randolph Scholarship 
Fund of $600.00 represents a reserve for the 1955 
Essay Contest Winner, Raymond Randolph, Hen- 
derson, N. C. This amount is held in escrow for 
payment to a college which he chooses upon grad- 
uation from high school. 

The “Net Worth” section of the Balance Sheet 
is comprised of two figures: $74,877.66 being the 
balance of the Current Operating Fund for the 
year; and $17,039.78 representing the balance of 
Capital Fund. 

Analysis of Net Worth—Exhibit “B”: 

The second statement is an analysis 
changes in Net Worth during the year. 

The Current Operating Fund balance was arrived 
at by subtracting from the balance January 1, 


of the 


1955, of $87,608.29, the amount of Net Loss from 


operations for the current year—$7,603.36; then 
deducting therefrom Expenditures for Capital As- 
sets, $4,735.42 and allocation to Reserve for Mental 
Hygiene Committee, $391.85. 

The Capital Fund Net Worth balance is derived 
from adding purchases during the year for Capital 
Assets in the amount of $4,735.42 to the balance 
January 1, 1955, of $12,436.92 and subtracting sales 
and charge offs during the year 1955 in the amount 
of $132.56. 

Statement of Income And Expenses—Exhibit “C”’: 

A statement showing a budget comparison of 
the income and expenses for the twelve-months 
period has been shown in Exhibit “C”. This state- 
ment is, in effect, a statement of operations for 
the year, and by examination it will be seen that 
the expenses of $143,097.80 exceeded the income of 
$130,759.02 by $12,338.78. However, there was in- 
cluded in the expenses $4,735.42 in Capital Ex- 
penditures for equipment. Eliminating these we 
show loss from operations of $7,603.36, which has 
been subtracted from the unexpended balance of 
the Current Fund and shown in the Net Worth 
section of the Balance Sheet. The Journal Budget, 
Public Relations Budget, Annual Sessions (101st) 
Budget, and Miscellaneous Budget were the con- 
tributing factors to this deficit. The excess of 
$3,046.00 in the Journal Budget was due mainly to 
the $2,249.43 excessive costs of publishing the 
Journal and the $1,097.40 excessive costs of pub- 
lishing the Rosters. The excess of $1,648.92 in the 
Public Relations Budget is due mainly to the 
$883.96 deficit of Public and Personified Activities 
which resulted from the unexpected $1,000.00 con- 
tribution to the University of North Carolina 
Journalism Department. This contribution was 
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approved by the Executive Council subsequent to 
the adoption of the 1955 budget. The Rural Health 
program also contributed to the Public Relation 
Budget deficit. The $1,476.59 deficit in the An- 
nual Sessions (101st) Convention Budget was due 
to the $421.56 over expenditure for entertainment 
and the $2,130.30 excessive costs of Booth In- 
stallations and Supplies. Of this over expenditure 
for Booth Installations and Supplies $1,478.50 was 
for entertainment of the exhibitors. This was the 
first year such entertainment was authorized by 
the Executive Council. The $5,108.49 deficit in the 
Miscellaneous Budget was due to the $2,856.43 
over expenditure for Legal Council and the $2,684.- 
14 excessive expenditure for Contingency and 
Emergency. This overage in Contingency and 
Emergency was due to the $1,621.00 expenditure 
for the air condition unit in the Executive office 
which was approved by the Executive Council May, 
1953. Also contributing to this overage was the 
$1,370.80 premium on the retirement insurance 
policy for James T. Barnes and the real estate 
option which cost $350.00. In comparison with the 
budget, actual income was more than the budget 
anticipated by $12,121.52. The main items account- 
ing for this are $8,249.00 more realized than ex- 
pected from Membership Dues, $1,600.00 more 
from Sale of Exhibitors’ space, and $2,275.64 more 
from local and national Journal Advertisement. 
Further examination shows that the total actual 
expenses were $8,008.80 more than the budget pro- 
vision. 
Cash Receipts And Disbursements—Exhibit “D”: 

A statement showing in detail the cash receipts 
and disbursements of the Society during the year 
under review has been shown in Exhibit “D” which 
we summarize as follows: 

2,649.80 
206,436.92 


Cash Balance January 1, 1955 $ 
Cash Receipts During the Year 
Total Cash Available $209,086.72 
Less: Disbursements During the Year: 
For Operations $135.460.54 
To A.M.A.—Dues 61,835.00 
For Capital Expenditures 2,764.42 
For U. S. Bonds 7,160.00 
For Robert Taylor Scholar- 
ship Fund 600.00 


Cash Balance At December 31, 1955 


207,819.96 


We made a careful analysis of the cash trans- 
actions and, where practicable, traced the receipts 
to their original source. Disbursements for ex- 
penses were supported by cancelled checks and 
invoices issued in the regular course of business. 
Our examination did not disclose any irregularities 
in the cash and we believe the funds have been 
carefully and honestly handled and all accounted 
for. 

General Comments: 

A surety bond covering faithful performance of 
the Secretary-Treasurer, Dr. Millard D. Hill, in 
the amount of $50,000.00, is in force, held by the 
Medical Society and was examined by us. Also 
in force and examined by us were a Primary Com- 
mercial Blanket Honesty Bond in the amount of 
$25,000.00; a fire insurance policy covering fire loss 
on office equipment, books and records in the of- 
fice of the Executive Secretary, Raleigh, North 
Carolina, in the amount of $2,500.00; an Automo- 
bile Schedule Liability Policy; and a Standard 
Workmen’s Compensation and Employer’s Liability 
Policy. 
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We found the records maintained to be in ex- 
cellent condition; we were extended every courtesy 
and cooperation during the course of the audit; 
and we experienced no trouble in making our 
audit and obtaining the necessary information for 
this report. 

We Hereby Certify that, we have audited the 
books and records of the Medical Society of the 
State of North Carolina, Incorporated, for the per- 
iod from January 1, 1955 to December 31, 1955, 
and in our opinion the within statements show the 
correct financial condition of the Society at the 
close of the year, together with the operating re- 
sult for the twelve months ended at that time, 
according to information and explanations given 
us and as shown by the books, subject to the with- 
in qualifications. 
submitted, 


& COMPANY 
Accountants 


Respectfully 


A. T. ALLEN 

Certified Public 
By: A. T. Allen 
Certified Public Accountant 
N. C. 
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Raleigh, 

January 27, 

Medical Society of the State of North Carolina, Inc. 
Raleigh, North Carolina 
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BALANCE SHEET 
1955 


EXHIBIT “A”- 
December 31, 
ASSETS 
CURRENT OPERATING FUND: 
Petty Cash 
First-Citizens Bank and Trust Com- 
pany—(Schedule—1) 1,266.76 
Accounts Receivable 71.70 
Investments In United States Savings 
and Defense Bonds—At Cost- 
(Schedule—2) 


CURRENT OPERATING 


50.00 


91,468.00 


TOTAL 


FUND $ 92,856.46 


CAPITAL OR NON-OPERATING FUND: 


Office Furniture, Fixtures and 
Equipment (Schedule—3 ) 


ASSETS 


$ 17,039.78 


TOTAL $109, 896. 24 


LIABILITIES, RESERVES AND NET WORTH: 
LIABILITIES: 
Due Hospital Savings Association x 
American Medical Association Dues 
In Escrow ssmdataapin 
Note Payable—Dr. J. P. Rousseau 6,500.00 
Account Payable—Legal Fee . 5,600.00 
Accrued Federal Social Security Tax 72.78 
Accrued Federal Withholding Tax 505.00 
TOTAL LIABILITIES $ 12,840.73 


87.95 


75.00 


DEFERED CREDITS: 
Advance Payment on Technical 
hibit Space at 1956 Convention 
RESERVES: 
Reserve For Mental Hygiene 
Committee 
Reserve For Raymond ‘Randolph 
Scholarship Fund 


RESERVES 


Ex- 
1,280.00 


3,258.07 


600.00 


TOTAL 3,858.07 


NET WORTH: 
Current Operating 
(Exhibit ‘“B”’) 
Capital Fund—(Exhibit‘‘B”’) 
TOTAL NET WORTH 


Fund 


LIABILITIES, RESERVES 
NET WORTH 


TOTAL 
AND 


EXHIBIT “B” 
CURRENT OPERATING FUND: 
Balance January 1, 1955 
LESS: Net Loss Frem Operations 
Exhibit ‘‘C’ 


87,608.29 
7,603.36 


Total $ 80,004.93 
DEDUCT: Expenditures 

Made for Capital 

Fund $4,735.42 

Allocation to 
Reserve For 
Mental Hygiene 391.85 5,127.27 


FUND 12-31-55 


TOTAL CAPITAL 
TO EXHIBIT 


CAPITAL FUND: 


Balance January 1, 1955 
ADD: Purchases Made During Year 
Through Current Fund 4,735. 


OPERATING 
“A” 
$ 12,436.92 


Total $ 
LESS: Equipment Sold or Charged Off 


TOTAL CAPITAL — 12-31-5 
TO EXHIBIT “ 


TOTAL NET WORTH DECEMBER 31, 1955 
EXHIBIT “C” 

STATEMENT OF INCOME AND 

12 Months Ended December 31, 


EXPEN 
1955 


INCOME: 
Budget 
Provision 
Current 
$ 88,000.00 § 


Actual 
Dues 

Years 
Government 


Membership 
and Prior 
Interest on 
Bonds 
Sale of Exhibitors Space 
Journal Advertisement 
Local ( 
Journal Advertisement— 
National ( 
Journal Subscriptions ( 
Sale of Rosters ( 
Authors’ Contribution to 
Cost of Cuts 
Commission (1%) From 
A.M.A. For Collection of 
Dues 
Revenue 


96,249.00 


287.50 
8,000.00 


218.75 
9,600.00 
3,409.80 
21,000.00 9,865.84 

188.17 
300.00 374.45 


300.00 204.20 


550.00 
250.00 


618.81 
Unexpected 30.00 


TOTAL INCOME $118,687.50 $130,759.09 


EXPENSES: 
Executive Budget: 

A-1 Expense 
President 3 

A-2 Salary—Secretary- 
Treasurer 

A-3 Travel 
Treasurer 

A-4 Salary 
Secretary 

A-5 Travel 
Secretary 

A-6 Clerical Assistants 
Executive Office 

A-7 Equipment—Executive 
Office 

A-8 Office Expense— 
Executive Office 

A-9 Bonding 

A-10 Audit 

A-1l Taxes—Pay roll 

A-12 Insurance 

A-13 Membership Record 
System : 100.00 17.20 

A-14 Publications, Reports 
and Executive Aids 


TOTAL euch 
BUDGE 


1,500.00 § 834.67 


2,640.00 2,640.00 

Secretary- 
1,200.00 1,200.00 

-Executive 
9,000.00 9,000.00 

Executive 
3,100.00 3,099.96 


9,000.00 8,216,00 


1,200.00 1,586.77 
6,000.00 
850.00 
300.00 
305.00 
100.00 


5,740.79 
843.75 
300.00 
304.83 
161.26 


150.00 206.55 


$ 35,445.00 $ 34,151.78 
Journal Budget: 
B-1 Publication of 
Journal 
B-2 Cuts for Journal 
B-3 Salary of Editor 


$ 26,249.43 
698.59 
2,310.00 


$ 24,000.00 
500.00 
2,310.00 


91,917.44 


$109,896.24 


$ 74,877.66 


17,039.78 


$ 91,917.44 


Difference 
$ 8,249.00 


68.75 
1,600.00 


20.00 


2,121.52 


665.33 


04 
784.00 


386.77 


82.80 
56.55 


1,293.22 
$ 2,249.43 


198.59 
0 





B-4 Salary of Assistant 
Editor 

B-5 Office Expense— 
Editorial Office 

B-6 Office Expense 
Business Manager 

B-7 Equipment—Business 
Manager’s Office 

B-8 Travel—For 
Journal 

B-9 Taxes—Payroll 

B-10 Refunds From 
Subscriptions, ete. 

B-11 Publication of 
Rosters 


2,640.00 
400.00 
300.00 
200.00 


200.00 
99.00 


30.00 
1,600.00 


Total Journal Budget $ 32,279.00 


Intra-Functional Activity Budget: 

C-1 Executive Council; 
Travel of Councilors $ 

C-2 Expenses 
Councilors 

C-3 Expenses 
Legislative Committee 

C-4 Expenses—Public 
Relations Committee 

C-5 Expenses—Materna! 
Welfare Committee 

C-6 Expenses— Rural 
Health Committee 

C-7 Expenses—Cancer 
Committee 

C-8 Expenses—Conven- 
tion Arrangement 
Committee 

C-9 Expenses—Scientific 
Exhibit Committee 
and Audio Visual 
Program 

C-10 Expenses 
mittee on 
Hygiene 

C-i1 Committee on 
Coroner System 

C-12 Expenses—Com- 
mittee on Mediation 

C-13 Expenses—Com- 
mittees in General 

C-14 Expenses—Com- 
mittee on Anesthesia 
Mortality 

C-15 Expenses—Com- 
mittee on Occupation- 
al Health 


2,750.00 
1,000.00 
3,000.00 
350.00 
2,600.00 
200.00 


300.00 


800.00 


200.00 
Com- 
Mental 
500.00 


250.00 
800.00 


1,200.00 


400,00 


262.00 


Total Intra-Functional 
Activity Budget $ 14,112.00 
Extra-Functional Activity Budget: 
D-1 Expenses of A.M.A. 
Delegates $ 
D-2 Conference Dues 
D-3 Woman's Auxiliary 
D-4 Expenses of Dele- 
gates to A.M.A. Re- 
gional Conference 


Total Extra-Functional 
Activity Budget 


1,200.00 
300.00 
500.00 


300.00 
2,300.00 


Public Relations Budget: 

E-1 Salary—Assistant 
for Public Relations 

E-2 Travel—Assistant 
for Public Relations 

E-3 Travel—Committee 
Chairman 

E-4 Clerical Assistants 
Public Relations 

E-5 Equipment—Public 
Relations Office 

E-6 Office Expense 
Public Relations Office 
“-7 Taxes—Payroll 

E-8 Publications and 
Executive Aids 

E-9 Radio-Motion Picture 
Production, Distribution 
and Printing 

E-10 Production and 
Distribution ef Educa- 
tional Pediodicals and 
Press Releases 

E-11 News and 
Releases 

E-12 Public and Personi- 
fied Activities 

E-13 High School Essay 
Contest 

E-14 Collateral Public 
Relations With Other 
Committee Activity 

E-15 Salary Health 
Education Consultant 


5,600.00 
2,100.00 
300.00 
2,500.00 
,000.00 


2,500.00 
218.00 


200.00 


900.00 


,500.00 

Press 
2,000.00 
800.00 


800.00 


800.00 


5,500.00 


SUPPLEMENT — TRANSACTIONS, 


2,640.00 
310.25 
149.56 


‘ 


7.40 


0 
89.75 
150.44 
29.23 


200.00 
0 


30.00 


1,097.40 


5.00 $ 3,046.00 


3,000. 
417. 


2,600. 


13. 
1,716.8 


1,633. 
400. 


84.° 


6,800. 

1,504.5 
0 

2,934.00 


1,006.83 


2,556.66 
254.97 


100.32 


171.67 


1,628.95 
2,509.00 
1,683.96 


840.00 


706.53 


4,935.00 


945.40 
674.90 
0 
67.00 
0 
200.00 


15.00 


300.00 


391.85 
237.00 
916.81 


433.57 


177.66 


432.08 


114.00 
165.00 
33.10 


300.00 


545.90 


200.00 
595.49 
300.00 
434.00 

6.88 


56.66 
36.97 


99.68 


728.33 


128.95 
509.00 
883.96 

40.46 


93.47 


565.00 


L956 


E-16 Travel Health 
Educatien Consultant 
E-17 Clerical Help 
E-18 Rural Health 
ference 
E-19 General Expenses 
Rural Health 


Con- 


Total Public Relations 
Budget $ 
Annual Sessions (101st) (¢ 
F-1 Programs $ 
F-2 Hotel Convention 
Expenses 
F-3 Publicity Promo- 
tion and Reporting 
F-4 Entertainment 
F-5 Orchestra and Floor 
Entertainment 
F-6 Guest Speakers 
Honorarium 
F-7 Banquet 
I’-8 Electric 
tion 
F-9 Booth Installations 
and Supplies 
F-10 Projection 
F-11 Badges 
F-12 Transaction 
porting Srevice 
F-13 Rentals for Sec- 
tions and Exhibits 


and 


Speaker 
Amplifica- 


Expense 


Re- 


Total Annual Sessions 
(101lst) Convention 
Budget $ 

Miscellaneous Budget: 

G-1 Previous Accounts 

Payable $ 

G-2 Refunds 

G-3 Retainer Fees 

Legal Council 

G-4 Reporting 

tive Council, 

G-5 President’s Jewel 

G-6 General  Practi- 

tioner of Year and 50 
Year Club 

G-7 Expenses—-Sections 

G-8 Contingency and 
Emergency 


for 


(Execu- 
etc) 


Total 


Miscellaneous 


Budget $ 


TOTAL EXPENSES 


$ 31,818.00 


$135,089.00 


9 127 
2,187. 


1,800.00 : 
1,600. 39 


1,200.00 
400.00 581.86 31.86 


700.00 


1,464.35 64.35 


$ 33,466.92 1,648.92 
Yonvention Budget: 

1,400.00 $ 1,088. 311.90 
1,700.00 


250.00 
400.00 
2,500.00 
400.00 
200.00 
200.00 120 
3,500.00 5,630.3 
500.00 344. 
400.00 0 400.00 


2,000.00 ,939.75 60.25 


360.5 439.50 


800.00 


14,250.00 


100.00 
247.00 


100.00 
250.00 
2,000.00 2,856.43 


438.79 
15.44 


1,200.00 
60.00 


205.49 
163.66 


150.00 
125.00 


2,684.14 


1,000.00 


4,885.00 5,108.49 


8,008.80 


SUMMARY: 


TOTAL INCOME 


LESS: EXPENSES: 
Executive Budget 
Journal Budget 
Intra-Functiona! 
Extra-Functional 
Public Relations 
Annual 

Budget 
Miscellaneous 


Activity 
Activity 
Program 
Sessions (101st) ¢ 


Budget 


EXCESS OF EXPENSES 
LESS: 
rent 


Capital Expenditures 


Fund 


LOSS FROM 
EXHIBIT “B” 


NET 
TO 


EXHIBIT 


CASH 
12 Months 


RECEIPTS 


RE 
CASH RECEIPTS 
Membership Dues 
Years 
Medical 
Medical 
tional 
Sale of Exhibition 
State Conventioin 
Sale of Exhibition 
State Convention 
Medical Journal 
Sales 
Sale of 
Interest 
Bonds 
Over Collection 
funded 
Commission 
Collecting 


Journal Advertise 


Journal 


Eserx 


Rosters 
on United States 
of Dues, 


(1%) 
Dues 


from 


OVER 


OPE 


Ended 


FROM REGULAR 


Current 


Advertisement 
Space at 
Space at 


Subscriptions 


$130,759.02 


Budget 
Budget 

Budget 
Sonvention 


3,466.92 
15,726.59 


9,993.49 143,097.80 


INCOME $ 12,338.78 


From Cur- 


4,735.42 
RATIONS 
7,603.36 


“p” 
DISBURSEMENTS 
31, 1955 


AND 
December 
CEIPTS: 
OPERATIONS: 
and Prior 
$ 96,299.00 
Local 3,508.83 
Na- 


ment 


19,865.84 

1955 
7,680.00 

1956 
Ww hs 00 

and 

17 
45 

Government 


Later Re- 


A.M.A,. For 
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Reimbursed Costs of Engraving Plates 204.20 SCHEDULE— 
— — — Convention John R. “_— RECONCILIATION OF BANK ACCOUNT 
ender ee ° ceccee. -f 
Miscellaneous Refunds — ( Office December 31, 1955 
Expense)... . sees 62.10 FIRST-CITIZENS BANK AND TRUST COMPANY, 
Miscellaneous Refunds — E-18 (Rural _ RALEIGH, N. C.: 
Health Conference) bein -00 < 85 
Miscellaneous Refunds — F-2 (Hotel a, Pe Diy on ay $ 7,806.3! 
Convention Expense) 17.73 " "No. 1146 $ 3.00 No 5 $ 2,792.24 
Miscellaneous Refunds F-9 (Booth * 9733 5.00 . nee 10.00 
Installation ) 52.00 3664 25.00 5147 1.85 
TOTAL CASH RECEIVED FROM REGULAR po dy : ry 
OPERATIONS . $131,109.42 5103 437.50 F - 94.70 
5109 185.60 121,20 
5115 25.00 5152 239.50 
- “ 
AMERICAN MEDICAL ASSOCIATION REGU- a. aaa Th 
LAR DUES COLLECTE 61,860.00 5121 108.15 ey: 39 70 
AMERICAN MEDICAL eS0G IATION DUES IN 5122 ote D1dé pets 
ESCROW 437.50 5128 ° a2 
RECEIPTS FROM UNITED STATES SAVINGS 5124 “a6 FIFE 23.39 
BONDS MATURED 6,500.00 5125 wri Rane OF O0 
RECEIPTS FROM SALE OF CAPITAL ASSETS 30.00 5126 
MONEY BORROWED FROM DR. J. P. ROUS- 5128 
SEAU 6,500.00 5129 
TOTAL RECEIPTS $206,436.92 6130 
5132 
5133 
CASH BALANCE JANUARY 1, 1955: arae red 
First-Citizens Bank and Trust Co., ; 5136 45.20 
Raleigh N. C 2,649.80 5137 28.00 
TOTAL TO BE ACCOUNTED FOR $209,086.72 ‘a. oan 
5140 13.49 
5141 12.43 
5 ‘ oF OR 
DISBURSEMENTS: aces yore 
DISBURSEMENTS FOR CURRENT OPERATIONS: 5144 66.38 } yt 6,539.59 


Expenditures—Executive Budget .....§ 84,252.78 BALANCE PER BOOKS—TO EXHIBIT “A’ $ 1,266.76 
Less: Capital Expenditures Office 
Equipment 1,586.77 $ 32,666.01 SCHEDULE—2 
Expenditures—Journal Budget $ 35,316.75 INVESTMENT IN UNITED STATES BONDS 
Less: Capital aehemnomneten fic December 31, 1955 
17 ’ 


Equipment 
Date of Dateof Pear Value 


Expenditures Intra-Functional tiv 10,981.69 Issue Maturity At Maturity Coat 
Se mene! DEFENSE BONDS—SERIES “F”: 


Expenditures—Extra-Functional Activ- é 
ity Budget 1,754.10 No. X356002F 4- 1-50 4- 1-62 $ 10,000.00 7,400.00 
Expenditures — Public Relations Pro- X356003F 4- 1-50 4- 1-62 10,000.00 7,400.00 
$ 33,350.48 X356004F 4- 1-50 4- 1-62 10,000.00 7,400.00 


gram Budget ; 
Less: Capital Expenditures—Equip- M1644801F 4- 1- 1-62 1,000.00 740.00 
ment 1,006.88 32,343.60 M1644802F 4- 1-f 1-62 1,000.00 740.00 
" M1644803F 4- 1-62 1,000.00 740.00 
Expenditures—Annual Sessions (101st) M1644804F 4- 1-f 1-62 1,000.00 740.00 
Convention Budget 15,409.54 X356930F 4- 1-f 1-63 10,000.00 7,400.00 
Expenditures—Miscellaneous Budget 6,027.90 X356929F f 4- 1-63 10,000.00 7,400.00 
Refunds of Dues Over Collected and X472186F 3-5 { 3-31-64 10,000.00 7,400.00 
Not Accepted 597.25 V307206F 3-31-52 8-31-64 5,000.00 
Refunds ef Dues Previously Accepted 362.50 M1804761F 8-31-52 3-31-64 1,000.00 
Refunds of State Society Dues 50.00 C1855657F q f 3-31-64 100.00 
Refunds of Technical Exhibit Receipts $0.00 C1855656F 8-31-f 3- 31- 64 100.00 
Payment of Account Payable Y SAVINGS BONDS—<S » “ss 
Refund of Subscription J No. M2355967G ‘ 2- 1-5 1,000.00 1,000.00 
Accrued Pay Roll Taxes at 12-31-54 521.85 M2700601G 4- 1-86 1,000.00 1,000.00 
Accrued Hospital Insurance at 12-31-54 M2700600G 4- 1-56 1,000.00 1,000.00 
Hotel Room — Convention John R. M2772895G 6- 1-56 1,000.00 1,000.00 
Bender 53.79 M2772896G 6- 1-56 1,000.00 1,000.00 
SAVINGS BONDS ee ty 
Total $136,089.88 No. V12902J 3-26-52 3-26-65 5,000.00 3,600.00 
SS. tions , DS X7345 3-26-53 3-26-65 10,000.00 7,200.00 
a eee a Ww aee X14545J 2-26-54 2-26-66 ~—:10,000.00 7:200.00 
ag Be Takes 541.3! X14546J 2-26-54 = 2-26-66 ~—- 10,000.00 7,200.00 
Hospital Insurance 7.95 629,34 M35509J 2-26-54 2-26-66 1,000.00 720.00 
: Z M35510J 2-26-5 2-26-66 1,000.00 720.00 
TOTAL DISBURSEMENTS FOR M35511J3 26-5 2-26-66 1,000.00 720.00 
R oERA’ Ss $135,460.5 M94351J3 5-55 1- 5-67 1,000.00 720.00 
CURRENT OPERATIONS 135,460.54 M943527 + aoe 1000.00 720.00 
M94353J l- 5-55 5-67 1,000.00 720.00 
SAVINGS BONDS y 3 
PAYMENT TO AMERICAN MEDICAL No. V27281K 9-12-55 9-12-67 5,000.00 5,000.00 
ASSOCIATION — REGULAR DUES anaes 
COLLECTED 61,835.00 TOTAL PAR VALUE AT 
EXPENDITURES FOR CAPITAL AS- MATURITY $121,200.00 
SE 2,764. ‘ 
emesis OF UNITED STATES TOTAL COST VALUE AT DATE OF 
GOVERNMENT BONDS 1 ACQUISITION—TO EXHIBIT “A” $ 91,468.00 
ROBERT TAYLOR SCHOLARSHIP 
FUND 


SCHEDULE—3 
SCHEDULE OF CAPITAL ASSETS 
TOTAL DISBURSEMENTS $207,819.96 Sesiiiier 81. 9065 

EXECUTIVE OFFICE: 
Wooden File Case—Letter Size 21.66 
CASH BALANCE DECEMBER 31, 1955: Typewriter Desk 25.00 
First-Citi Bank A Tet oC Steel Offie Safe 150.00 
Tek ich. N an an rus O- — Steel File Case—Letter Size 20.00 
Raleigh, N. C. ... 1,266.76 Four Steel Card Files 20.00 
Office Chair 35.20 
TOTAL ACCOUNTED FOR $209,086.72 One Desk . 62.55 





SUPPLEMENT — TRANSACTIONS, 1956 


Steel Filing Cabinet 

Office Desk 

Letter File—Two Drawer 

Steel Filing Cabinet 

Office Chairs 

Office Desk 

Office Equipment—Miscellaneous 

One (1) Telephone Table 

Two Pairs 12’x38" C. S. Vents 
and Brackets 

One (1) Welch Fan 

One (1) Emerson Fan 

One (1) Desk Lamp 

Two (2) Master Model Audographs and 
Attachments 

(1) Map of Greater Carolinas 
(2) Double Files 3’'x5” 

One (1) Remington Electric DeLuxe 
Typewriter 

Three (3) Pendaflex Frames 

Two (2) Grey Steel Cabinets 

Three (3) Transfer Files 

One (1) Spec. D. Outfit File 

Two (2) Legal Filing Cabinets 

One (1) Filing Shelf 

Plywood Carrying Case for Audograph 

Map Framed 

Charter Framed 

Cash Box 

Steel Desk 

Three (3) Desk Trays with Stackers 

Waste Basket 

Large Chair Mat 

Glass Desk Top 

Stenograph and Tripod 

Magic Mailer 

Four Drawer Filing Cabinet 

Four Pendaflex Steel Frames 

Remington Electric Typewriter 

Postal Scale 

Numbering Machine 

Filing Stool 

Bookcase 

Remington Rand Electric Adding 
Machine 

Metal Storage Cabinet 

Metal Filing Cabinet 

Two (2) Cabinet Shelves 

Metal Cash Box 

Pro Rata Share of Cost of Mimeograph 
Machine 

Typewriter Table 

Metal Correspondence Separator 

Metal File and Sections 

Two (2) Typewriters—Large Type 

Kardix File and Parts 

Catalogue Case 

Metal File and Frames 

Electric Typewriter 

Secretarial Foot Control 

Three (3) Transfer Files 

Junior Pendaflex File 

Book Case Section 

Remington Electric Typewriter 

Swivel Chair and Arm Chair 

Audiograph Converter 

Pendaflex File 

Used Desk and (2) Files 

De Jur Camera With Flash Attachment 
and Case 

Welsh Circular 

Audiograph Machine—Used 

Flight Bag 

Three (3) Box Files 

Portable Lectern 

Metal File 

Check writer— Paymaster 

Transcriber 

Dictating Machine 

Desk and Chair 

Supply Cabinet Shelves 

Pro Rata Share of Cost of Imperial Safe 
KD “60” 


Air Conditioning Equipment—-Office 
TOTAL EXECUTIVE OFFICE 
PUBLIC RELATIONS OFFICE: 


Four (4) Aluminum Desk Trays 
Supports 

Steel Costumer 

Postal Scale 

Cash Box 

Supply Cabinet 

Two (2) Waste Baskets 

Metal Executive Desk 

Executive Chair 

Two (2) Side Arm Chairs 

Metal Secretary Desk 

Secretary Chair 

Storage Cabinet 

Two (2) Chair Mats 

Stapler 


$ 12,136.52 


Pencil Sharpener 
Punch 
Metal Letter File With Lock 
Sterage Cabinet 
Royal Typewriter 
Two (2) Electric Fans 
Hinge Top Card File 
Four Drawer Metal File 
Two Drawer Metal File With Lock and 
Base 
Supply Cabinet 
Two (2) Desk Trays and Stacks 
Metal Storage Cabinet 
Pro Rata Share of Cost Mimeograph 
Machine 
Pendaflex Frames 
Folder Machine and A. B. Dick Stand 
Used Elliott Addressograph 
Two (2) Telephone List Finders 
Pendaflex Frame 
Verifax Printer Type I 
Projector 
DIS Screen 
Player 
Microphone and Stand 
Projector With Case 
Lectern Mike 
Display Equipment 
Remington Electric Typewriter 
Two (2) Cameras and Flash 
Film Holders and Adapters 
Metal File 


TOTAL PUBLIC RELATIONS OFFICE 
JOURNAL BUSINESS MANAGER'S OFFICE: 


Steel File and Frames $ 88.27 

Pro Rata Share of Cost of Imperial 

Safe KD “60” 170.77 

TOTAL JOURNAL BUSINESS MANAGER’S 

OFFICE 
RURAL HEALTH AND MEDICAL CARE 

COMMITTEE 

Masco Tape Recorder $ 159.18 

One (1 Desk 185.40 

One (1 Steel File and Trays 121.29 

One (1) Soundscriber 150.00 

TOTAL RURAL HEALTH AND MED- 

ICAL CARE COMMITTEE 87 
ANNU: SESSIONS CONVENTION: 

Portable Lectern 29.67 
REAL ESTATE: 

Option—Land on Durham-Raleigh Highway 350.00 


TOTAL CAPITAL ASSETS—TO EXHIBIT “A”....$ 17,039.78 


Dr. Hill: I move that this be adopted with the 
auditor’s report, the report of A. T. Allen & Com- 
pany. 

[The motion was seconded by Dr. Dixon.] 

Speaker Murphy: Is there any discussion? 

[The motion was put to a vote and carried.] 


Speaker Murphy: We now come to the point 
when we will hear the report of the genius of the 
organization and a paragon of patience, our Ex- 
ecutive Secretary, Mr. James T. Barnes. [Ap- 
plause ] 

Mr. Barnes: 

REPORT OF THE EXECUTIVE SECRETARY 

MEDICAL SOCIETY OF THE STATE OF 

NORTH CAROLINA 


Mr. Speaker, President Rousseau, Members of the 
House of Delegates, distinguished guests and 
friends. 

I shall not labor you long. Quoting from the 
Prophet Micah, WHAT DOTH THE LORD RE- 
QUIRE OF ME, BUT TO DO JUSTLY, AND TO 
LOVE MERCY AND TO WALK HUMBLY WITH 
MY GOD? 

Having done these things, one has contributed a 
practical life, a good life and assured his own mind 
a deserved peace. While this year has been an 
arduous one for me—I have really much loved my 
labors. In so doing I stand before you today fully 
accounted. “If you have need for fear of doing 
wrong you will do no wrong.” Somehow that bit of 
Biblical expression has been a guide for me and it 
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has constituted a part of my personal alert as I 
have gone about the business of this Society over 


the past ten years. 


When my duty has been defined for me I have 
gone about doing it. I leave it to the judgment of the 
presidents and the Council how well such duty 
has been done. 

During this year this Society has reached the 
highest peak of activity which it has undertaken 
in all its history. Challenges have never been 
greater, nor of a diverse nature. On all fronts tol- 
erances have been in the balance and these toler- 
ances have seemed to dwain, dwindle and diminish 
with the confusions which attend the great de- 
partures which are undertaken in this day and 
time. Medicine, a traditional science with old and 
valued character and reserves, has constantly been 
under challenge. Some of my duties have involved 
meeting these on all fronts and in some manner I 
think I see, away over the horizon, a gleam of 
hope—a hope which I believe will connotate change, 
but rather a change with many parts of the old and 
valued things of this great body of knowledge— 
this great body of human art—which we call medi- 
cine, preserved to humankind as one of the blessed 
things in the experience of man. To be a part of 
all this is stimulating; to have a befitting knowl- 
edge and experience in administrative leadership 
which, even in a small way, contributes to the 
course which medicine takes at this time is a soul 
satisfying realization. Under proper circumstances, 
and permission, one would hope to be able to carry 
on usefully in this field. To do so, tolerances may, 
well be recognized, for surely the “body groweth 
old”; “the eye groweth dim”; and “the hand 


shaketh with palsy”, which is to say as we pass 
the years we shall have less power to accomplish 


things which youth must undertake and do, knowl- 
edge not-withstanding. 

This year has seen the service of a wise and 
willing President. No man ever gave himself so 
completely to the cause of this Society and to the 
causes of medicine, than has Doctor James Parks 
Rousseau. He has reached a high degree of medi- 
cal statesmanship. No sacrifice of time, physical 
discomfort or economic means has deterred him 
from his post of duty. Under this man of good 
will, keen intellect, and devotion to medicine and 
fine sense of understanding of men everywhere, it 
has been a real pleasure to “take orders’ which 
he was not prone to give and to perform the works 
which his function impelled him to assign. As a 
fellow traveler, have enjoyed this warm and 
friendly soul. May God bless his great efforts for 
this Society. 

I cannot close this report without due and signif- 
icant acknowledgment that, except for the sacri- 
fices of an intelligent and efficient staff, the years’ 
work would not have been accomplished. They 
deserve your best considerations and they shall 
have mine, I can report the fullest fealty to duty 
on the part of the staff as it now stands and it is 
my hope its intactness can be substantiated here 
for such is my desire. 

President Rousseau, and other officers, will have 
narrated much of the accomplishments for the year 
and perhaps set some courses for us in the year 
to come. Whatever their evaluations, we shall, if 
permitted, embark again upon the retenues which 
lead again to this annual mark of this Society’s 
progress. We hope that our preparations for the 
event of this convention will facilitate your busi- 
ness at hand, provide the setting for the sound and 
tolerant projection of future affairs, and perhaps no 
little enjoyment of some things that may not 
characterize future programs for a long time. 
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The following constitutes a statistical accounting 
of the year of activities: 


A. Incoming items of processible mail 
B. Letters, personal and general, 
dispatched 
. Public relations Bulletins 
. Total mail items prepared 
dispatched 
. Telephoned communications, local, 
prepaid and _ toll eee 
. Telegrams received and dispatched . 
. Reports, formal, miscellaneous, agenda, 
transmittals and memoranda 
. Review of literature and reports 
. Personal conferences 
. Meetings attended 
. Public speeches 
. Releases to Press . 

. Releases to Radio 

There was a gain of membership over 1955 of 
104. The total at December 1, 1955 stood at 3,004. 
It reached 3,013. The mark was the highest in the 
history of the society. For the year 1956 the pros- 
pects are equally good; as of April 25, 1956 there 
were 2,679 members in good standing for the year 
1956 as against 2,749 on the same date a year ago, 
a loss of 70. Somehow, we expect to gain sufficiently 
to reach the 3,200 goal for 1956. 

We made a great effort to arrive at a balanced 
budget for the year past despite the authorization 
of an unbalanced budget. We just about accom- 
plished that, except that authorized expenditures 
of expedient nature within the year were added; 
so that, for the first year in eight, expenditures 
slightly exceeded revenues and also for the first 
time in eight years no addition was placed in re- 
serve. However the reserve account has not been 
disturbed and considering accrument of long use- 
ful equipment (capital assets) during the year the 
budget was in realistic balance. 

The Committee work has been superior to any 
year in this Society’s history. So great is the bur- 
den of committee work that surely some re-divising 
must be undertaken to maintain the present strenu- 
ous liaison. Let us mark this as an important ob- 
jective which surely you must work toward solu- 
tion. Our pledge of last year toward committee 
work was over-extended which the officers properly 
recognize. 

Consistently the physician placement service 
grows in activity. This is essential in a growing 
state, characterized by many contingencies on ade- 
quate medical personnel, and we are pleased at the 
many indications from physicians seeking help in 
placement, and from communities, that ours is an 
outstanding and effective placement service. The aid 
of the Health Consultant, Mrs. Boutwell, and the 
advice of the Committee on Rural Health have been 
of much significance in these efforts. 

Mr. William Hilliard, now affectionately “Bill” 
to most of you, will report on Public Relations. The 
majority of his assignments are in that field, but he 
has been of increasing assistance on all lines of 
headquarters activities which have expanded under 
the leadership of this Society. 

The North Carolina Medical Journal still stands 
as the real media of medicine in North Carolina 
and has deep respect among the states and even 
abroad. It is characterized by excellent editorials, 
essays and format—the latter having been signifi- 
cantly improved this year. Advertising increases 
are absorbed by increased production costs which 
encompass paper cost rises and increased labor 
costs. The twain is difficult to meet and when the 
divergent ratio of cost to income expands we may 
have to undertake departures in management in 


16,957 


31,754 
36,048 
and 

67,902 
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order to make the twain. This you will under- 
stand and approve we feel sure. I have the duty 
to report the Journal Budget: 
1955: 

Journal Budget: 

Publication 

Cuts : 

Salaries, editorial 

Office expense, editorial 

Office expense, managerial 

Equipment, managerial 

Travel expense Journal Business— 

local and national 
Taxes 
Refunds 


$27,000.00 
500.00 
5,910.00 
400.00 
300.00 
200.00 


200.00 
99.00 
30.00 

Total Journal Budget $34,639.00 

Receipts: 

Medical Journal Advertising 

Subscriptions and sales 

Sales of Rosters Lee 

Reimbursed cost of cuts 

Appropriated by the Society 


$23,275.64 
562.62 


204.20 
10,596.54 
Total Receipts $34,639.00 
Actual Disbursements: 
Publication 
Cuts 
Editorial salaries 
Office Expense, editorial 
Office expense, Business Manager 149.56 
Equipment, Business Manager 177.77 
Travel—For Journal nil 
Taxes—(Social Security) 99.00 
Refunds nil 


$26,249.43 
698.59 
4,950.00 
310.25 


Total Actual Disbursements $32,627.6 
Expenditures: 
In excess of budget > nil 
Receipts above expenditures 2,011.39 
Finally this constitutes my terminal report for 
the period of a decade. That’s a long time. As- 
surances of the moment are appreciated. That we 
shall find the physical strengths and presence of 
good mind and good will to carry on is the prayer 
of this moment. For a knowledge and will to grow 
more gracious in the sight of my Lord, and you, is 
my devout wish and my devotion. May your bless- 
ings be in the same vein. 
Respectfully submitted, 
James T. Barnes 
Executive Secretary 
Raleigh, N. C. 
April 30, 1956 
Speaker Murphy: Is there a 
excellent report be received ? 
Dr. Norris Smith: I so move. 
[The motion was seconded by several.] 
Speaker Murphy: Is there discussion? 
[The motion was put to a vote and carried. ] 
Speaker Murphy: Mr. Barnes has a very effi- 
cient executive assistant who is our Director of 
Public Relations. Mr. William N. Hilliard will now 
give his report. 


MEDICAL SOCIETY OF THE STATE OF 
NORTH CAROLINA 


PUBLIC RELATIONS ANNUAL 


motion that this 


REPORT 


Hilliard 
Assistant 


of 
William N. 
Executive 
For Public Relations 


Mr. Speaker . . . President Rousseau . mem- 
bers of the House of Delegates ... Honored Guests 
... it is my sincere hope that my activities during 
the past year in the field of public relations have 


1956 


been a continued contribution to the development 
of what is best for the Society, under the direction 
of the Committee on Public Relations, of which Dr. 
Amos N. Johnson is chairman, Also on the Com- 
mittee are Dr. John Rhodes and Dr. Fred K. Garvey, 
with seven others as consultants from various parts 
of the state. 

These three committee members along with the 
consultants to the Committee on Public Relations 
have exerted many hours in the consideration and 
formulation of the Society’s policies with regard 
to Public Relations. 

I sincerely feel that the wise guidance received 
from the Executive Secretary, Mr. James T. Barnes, 
has been instrumental in channeling the efforts of 
your Public Relations’ Assistant in the right di- 
rection. 

Your Public Relations Committee has been par- 
ticularly interested over the past year in acquaint- 
ing medical students, interns and residents with 
the manifold problems of organized medicine there- 
by bolstering the public relations awareness of the 
physicians at an early stage. The Committee is 
concerned with instilling anew a concern for the 
importance of the “art” of the practice of medicine 
beyond the scientific aspects of medicine which 
are so adequately offered by our medical schools. 
Indications are that much is being done in this 
area, however, even more will undoubtedly be done 
in this field in the future as indicated by a coopera- 
tive discussion between the committee and the 
Deans of North Carolina’s three medical schools on 
January 15, 1956. The Committee has offered its 
assistance in obtaining Medical Society speakers 
for benefit of the students, interns and residents 
on topics under the three principal areas: the art 
of the practice of medicine, public relations and 
the economics of medical practice. 

The Annual Public Relations Conference was 
held this year on the campus of two of the medical 
schools, and thanks should go to the Deans of the 
schools for their fine cooperation and encourage- 
ment to their students and staff to attend the con- 
ference held in Winston-Salem and the one held 
in Durham. Proceedings of the conference will be 
distributed in the near future to those registering 
at the conferences and to County Society Chair- 
men of Public Relations Committees. 

A project undertaken during the term of last 
year’s committee on Public Relations has been con- 
tinued that of studying the relationships be- 
tween the press and the medical profession. This 
has been undertaken by the University of North 
Carolina School of Journalism in cooperation with 
the Public Relations Committee and is now near- 
ing completion. The physicians who have received 
these questionnaires have been particularly coop- 
erative in returning their comments to the survey 
team which certainly should indicate intense in- 
terest in this type of survey. An evaluation of this 
study is anticipated within a few weeks. 

Two hundred forty-one complimentary one year 
renewal subscriptions to the magazine Today’s 
Health, were sent to the Governor of North Caro- 
lina, the Council of State, Supreme and Superior 
Court Judges, members of the North Carolina 
General Assembly and to national members of Con- 
gress from North Carolina. 142 complimentary one 
year subscriptions to this same magazine were 
sent, in conjunction with the Committee on Rural 
Health, to the County 4-H King and Queen of 
Health in each so designating a King and Queen 
of Health from their 4-H Club. 

Miss Shirley Wilds of Mars Hill, won the annual 
High School Essay Contest sponsored and con- 
ducted by the Public Relations Committee in co- 
operation with the Association of American Phy- 
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sicians and Surgeons. She will present her winning 
essay tomorrow, and will receive a $600 education 
scholarship to any school of her choice approved 
by the Southern Association of colleges and sec- 
ondary schools. The three top essays so adjudged 
in the statewide contest have been forwarded for 
consideration in the national contest. Four North 
Carolina students have placed in the national rank- 
ing of this contest during the last five years which 
is certainly indicative of the caliber of students 
attracted to this program sponsored by the State 

Medical Society. 

One of the most important phases of medical 
public relations is the development of community 
services, These may vary according to the size of 
the county medical society, but it is our sincere 
belief that herein lies an area where the public 
relations services of the headquarters office of the 
State Medical Society can well be utilized. The 
services of the headquarters staff are certainly 
available to you in the planning of any such pro- 
grams you may wish to adopt or consider. 

A Medical Society State Fair Exhibit was spon- 
sored again last October by the Committee—of- 
fering fairgoers a chance to get their blood typed 
free of charge. Several hundred persons took ad- 
vantage of the opportunity and received “pocket- 
book type” identification cards which included their 
blood group and Rh type. The educational portion 
of the exhibit depicted the small amounts of money 
spent for medical care as compared with non- 
medical expenditures. 

The committee purchased several films appropriate 
for television and civic club programs and these 
along with several films on loan from the AMA 
have been scheduled over the ten or twelve tele- 
vision outlets in North Carolina. These films are 


still available for Civic Club programs sponsored 


by County Medical Societies. 

We have continued to serve as a distribution 
point for North Carolina of all AMA transcribed 
radio programs, a large number of these being ar- 
ranged with local radio stations and in cooperation 
with local medical societies. These include pro- 
grams on a variety of topics on everyday health 
problems and could well be utilized to a greater 
extent, by the county medical societies. It has been 
my experience that many radio stations are eager 
for this type of well presented authentic public 
service programs. 

We have attempted to coordinate the publicity 
efforts of several Society undertakings such as the 
state and regional Rural Health Conferences and 
several other such programs, the American Medi- 
cal Education Foundation to mention but one ex- 
ample. 

The Public Relations Bulletin has continued on 
a monthly basis with efforts being made to in- 
crease its newsworthiness as an organ of the So- 
ciety for expeditiously reaching the membership 
with messages and information of importance. Ac- 
tivities of County and District Medical Societies 
will continue to receive an important share of at- 
tention in this media. 

The fact that what Americans think of the Medi- 
cal Profession is an important segment of Public 
Relations is supported by a _ recent nationwide 
survey conducted for the AMA by an independent 
research firm. The survey reveals that people have 
a higher opinion of doctors than doctors have of 
themselves. Dr. George F. Lull, Secretary and 
General Manager of the AMA has this to say about 
the survey ... “Although physicians as individuals 
were given a public vote of confidence, the survey 
also indicates a wide divergence of feeling about 
‘my own doctor’ and ‘doctors in general.’ For this 
reason, he adds, suggestions offered by the public 
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can well be taken to heart by each member of the 
profession to help prove to the public that most 
doctors do make house calls, do keep their fees 
within reason and do have a personal interest in 
their patients.” Copies of this survey may be ob- 
tained for County Public Relations Committee 
members through the headquarters office. I re- 
spectfully suggest that County Public Relations 
Committee members study and report to their 
respective societies on the results of this impor- 
tant and revealing survey. 

The Committee has discussed the possibility of 
developing a folder of materials for new members 
of the society which would serve to assist in the 
indoctrination process. Each county society could 
well consider this project on a local level, the 
development of an indoctrination leaflet for new 
members, or an apprenticeship program which 
would “break the ice” so to speak for members 
new to that area, giving them benefit of a knowl- 
edge of some of the local practices procedures. 

The County Medical Society is certainly the back- 
bone in representing American medicine and the 
number one local health resource for assistance in 
planning and evaluation of community health ac- 
tivities, needs and problems. Every effort should 
be made to make local leaders and civic groups 
aware of the availability of physicians for assist- 
ance in community health improvement programs. 

To you, the members of a profession with such 
a tradition of accomplishment and record of pro- 
gress, I admit it ill becomes a practitioner of the 
arts of public communication to attempt to tell 
you how your programs should best be promoted. 
However, I only offer the suggestion that those of 
us who call ourselves public relations consultants 
represent a business which is basically one of 
communication with people. The policies must be 
your own, ours is only that of conveying your 
message. 

Statistical reference is made to an 
tabulation with regard to the _ public 
mailing, speeches and personal contacts: 

Mail received id te : 

Mailed Kee 

Radio Transcriptions 14 

BUBIORBOR  .2..2-<-2s0ensce 2,820 

Pamphlets 479 

Radio Scripts 175 

Films 10 

Notices of High School Essay Contest 2.000 

High School Essay Packets 1,716 

Notices of Public Relations Conference 800 

Public Relations Bulletin 36,048 

County Medical Society meetings 6 

District Medical Society meetings 4 

Speeches before Civic Clubs ..... 3 

National Conferences attended 3 

Regional Conferences attended 1 

County Public Relations 

Committee members 14 

Long Distance Calls 158 


My, 


attached 
relations 


1,434 


5,372 


Speaker Murphy: Is there a motion that 
Hilliard’s report be received? 
Dr. Dixon: I so move. 
[The motion was seconded by several.] 
Speaker Murphy: Is there discussion? 
[The motion was put to a vote and carried. ] 


Speaker Murphy: I suppose that paramount in 
our lives, both individually and collectively, is the 
Woman’s Medical Auxiliary of the Medical Society 
ef the State of North Carolina. Mrs. Robert D. 
Croom, Jr., the President of that admirable and in- 
dispensable organization, is here to give her re- 
port. We receive it gladly. 

[The audience arose and appluaded. ] 
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Mrs. Croom: Mr. Chairman, Dr. Rousseau, Mem- 
bers of the Medical Society and Guests: It is 
indeed a privilege to bring you greetings and best 
wishes from the 2025 members of your Auxiliary. 
I am not going so far as to say that I take 
pleasure in appearing before so important a body. 
Dr. Rousseau says, “Do not be nervous; they are 
just a bunch of old husbands.” [Laughter] I will 
say I am not unaccustomed to menfolks. I am the 
only woman in a household of four, one doctor 
and three good prospects, and so it isn’t the 
quality of my audience that I find disturbing; I 
should say it is the quantity. 

As President of the Auxiliary to the Medical 
Society of the State of North Carolina, I re- 
spectfully submit the following report: 

My tenure of office began in May, 1955, and, 
during this month, committee chairmen appoint- 
ments were completed and plans were made to 
attend the National Convention in Atlantic City 
in June. It was a great privilege to serve as the 
presidential delegate and from this convention I 
received inspiration and information for the tasks 
ahead. 

The better part of the summer months was 
spent in collecting data and compiling the year- 
book and making arrangements for the Board of 
Directors meeting and School of Instruction at the 
Morehead Planetarium in Chapel Hill on Septem- 
ber 14. 

Excellent attendance and inspiring messages 
from Dr. James P. Rousseau, President of the 
Medical Society of the State of North Carolina, 
and Dr. Charles F. Carroll, State Superintendent 
of Public Instruction, and greetings from Mr. 
William N. Hilliard, Public Relations Director of 
the Medical Society, made this a memorable oc- 


casion. (We regretted the absence of Mr. James 


T. Barnes, a regular attendant.) The Committees 
presented splendid reports concerning the year’s 
plans and packets of helpful material and sug- 
gestions were delivered to Board members and 
county presidents. 

It now gives me pleasure to present this re- 
port concerning our activities which I feel brought 
to a successful conclusion the plans and hopes of 
the Auxiliary year 1955-56. 

Our program has been large and varied: 

Increased membership. 
Public Relations. 
Nurse Recruitment. 
Legislation. 

5. Civil Defense. 

}. American Medical Education 

7. Today’s Health and Bulletin. 

8. Rural and Mental Health. 

9, Auxiliary Projects. 

10. Radio and Movies. 

Our goal this year was “every doctor’s wife a 
member.” One hundred and sixty-three new mem- 
bers were added, making our total (membership 
or number) 2025. We now have two 100 per cent 
organized districts—First and Second—and nine 
100 per cent membership counties—Pitt, Carteret, 
Sampson, Lee, Scotland, Hoke, Lincoln, Caldwell 
and Burke. Twenty-six counties reported in- 
creased membership. One county gave ten honorary 
memberships to widows. 

Our very efficient News Editor, Mrs. George 
Paschal, has had two goals this year in addition 
to the usual one of supplying us with four in- 
teresting copies of the Auxiliary News. First, the 
mailing list has been brought up to date, and 
second, an accurate card file has been established. 

Forty auxiliaries contributed to the American 
Medical Education Foundation in the amount of 


Foundation. 
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$1579.80, a 50 per cent increase over last year. 
Medical Education Week was observed April 22-28, 
1956. 

A total of 616 subscriptions to Today’s Health 
have been sold. This report is approximate, since 
many subscriptions have been renewed directly 
through the office in Chicago. 

We have 115 subscribers to the Bulletin, which 
is a small increase over last year. One county 
reported 100 per cent subscribers. 

Sixteen auxiliaries gave civil defense programs 
—several with guest speakers. Auxiliaries have 
had representation at local defense meeting and it 
is hoped that we will have greater participation 
in this vital program and excellent attendance at 
the conference on May 9-10, in Charlotte. 

Legislation has had an important place on our 
program with several bills being studied. Special 
emphasis was given to H.R. 7225 and our state 
participated in the fight against its enactment. 

The Auxiliary has continued its interest in 
rural health with seven out of ten districts re- 
porting on programs. Special study was urged on 
farm and home accidents. We had fine represen- 
tation at the various conferences. One Auxiliary 
acted as hostesses to the Western Rural Health 
Conference. 

Our mental health program has been expanded 
this year. Many Auxiliary members have served 
on Boards of Directors; some are members of 
county and state associations; and others have 
given direct service to mental clinics and _ hos- 
pitals. One mental health clinic was established 
and one health fair sponsored. 

Seventeen Auxiliaries have had 
cellent ones from which it would be too 
to select a best one. 

Interest has increased 
movies. Nineteen Auxiliaries 
in their programs for Doctor’s 
Rural Health, Nurse Recruitment, 
lina Children’s Home, Cancer, Heart, 
can Medical Education Foundation. 

We have cooperated in the Southern Medical 
Auxiliary’s projects: Observance of Doctor’s Day 
and Research and Romance of Medicine. Forty- 
six Auxiliaries reported plans to celebrate Doc- 
tor’s Day and five were engaged in Research and 
Romance of Medicine, listing fifteen activities. 

Our main project at a state level continues to 
be our sanatoria beds. Our third endowment fund 
of $10,000 has been completed for the Cooper Bed 
in Wilson, occupied by Miss Rita Rivers Moore, a 
graduate nurse of Marshallburg; the others are 
the McCain Bed in McCain, occupied by Mrs. 
Betty Jean Hughes of Asheboro, a young mother 
with two children; and the Stevens Bed in Black 
Mountain, no guest at this time. Our newest, the 
Yoder Bed, Chapel Hill, is occupied by Mrs. 
Nellie Bolick. The year-round remembrance plan 
for our guests in the sanatoria beds has worked 
beautifully and all Auxiliaries cooperated accord- 
ing to schedule. 

The Student Loan 


Yearbooks—ex- 
difficult 


in the field of radio and 
used these mediums 
Day, Mental and 
North Caro- 
and Ameri- 


Fund, maintained for 
and daughters of doctors but unused since 1941, 
has been made available to other worthy and 
qualified candidates through a change in the By- 
Laws. This year we have been happy to have 
three recipients of this loan: Miss Mary Lide, in 
her junior year at the Bowman Gray School of 
Medicine, Mr. Jerome Schachter, in his’ senior 
year at the Duke University School of Medicine, 
and Mr. William Purcell, in his senior year at 
the University of North Carolina School of Medi- 
cine, 


sons 
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The most significant accomplishment has _ been 
in the field of nurse recruitment. Forty-two Aux- 
iliaries have taken part in this program. One 
Auxiliary has had a home nursing course in all 
county high schools; speakers have been provided 
for career days; prospective students have been 
entertained with teas and tours of hospitals; stu- 
dents and nurses have been remembered with 
parties, shows, books, theater tickets, and num- 
erous gifts; nurses’ lounges have been furnished 
and decorated; libraries have been established; 
one Auxiliary instituted a new award—capping 
awards—for the highest scholastic average among 
the student nurses in three hospitals; films on 
nursing were shown in nine high schools; future 
nurses’ clubs were organized; information was 
sent to guidance counsellors in 23 high schools; 
and one Auxiliary has a hospital nurses’ aid 
course for high school student. The Auxiliary 
maintains 14 county scholarships, one district 
scholarship, one Past President’s scholarship, and 
nine loans. 

Leaving the most important phase of our work 
until the last, it is most gratifying to report on 
our public relations which, I believe, can be de- 
fined as doing good. The Auxiliary has endeavored 
wholeheartedly this year to meet the challenge 
given by the distinguished President of our State 
Medical Society, Dr. J. P. Rousseau, “The best 
way to serve the medical profession is to put the 
public interest above every other consideration.” 
Our members have given active leadership in com- 
munity health, following our national theme and 
in all community affairs, taking part not only in 
all health programs, but also in all religious, 
civic, educational, charitable, safety and civil de- 
fense activities, following our own theme, “Serv- 
ice to Others.” A list of North Carolina members 
was sent to the Chicago office for “Who’s Who in 
the AMA Auxiliary.” 

To list a few of the activities and gifts: Mon- 
etary gift to the Salvation Army Maternity Home; 
recovery bed to hospital; croup and oxygen tent 
to hospital; party for hospital personnel; set-up 
room for cancer dressings; boxes of supplies for 
flood victims; equipment for hospital pediatric 
playroom; book carts for hospitals; entertain- 
ment for foreign college students; benefit rummage 
sale for hospital; one Auxiliary had a_ second- 
place winner in the State Essay Contest; spon- 
sored Fair Booth; kept Red Cross office open when 
threatened with closure for lack of funds; one 
nurse recruitment chairman gave free nursing 
time valued at $500; equipment for mentally and 
physically handicapped; transportation for clubs 
needing it; three volunteer workers each Mondev 
for public health office; one Auxiliary has 75 
per cent of its membership active in 25 local 
organizations; another has 95 per cent of its 
membership active in civic work, and countless 
numbers are members of hospital auxiliaries. 


It was my good fortune to be able to accept all 
Auxiliary invitations extended me with the ex- 
ception of the Third District, one which conflicted 
with an invitation already accepted. In all, I at- 
tended five district and twelve county meetings. 


of the State Advisory 
Committee on Poliomyelitis vaccine and of the 
Robeson County Heart Committee. I attended a 
special meeting in Raleigh, November 20, at the 
request of Dr. J. P. Rousseau. I represented the 
Auxiliary on April 6 at the Public Affairs Con- 
ference of the Farm Bureau Women in Raleigh. 
I regret that it was not possible for me to attend 
the many conferences and meetings to which I 


I served as a member 


was invited but at all times the Auxiliary was 
most ably represented: 

North Carolina Woman’s Council— 

Mrs. E. M. Robertson and Mrs. C. T. Wilkinson 

World Affairs—Mrs. M. Brinkhous. 

North Carolina Family Life Council— 

Mrs. J. D. Stratton. 
League for Nursing— 
Mrs. Frank Wilson, Jr. 

P. G. Fox and 

Mrs. E. T. Bleddingfield. 
Auxiliary— 

Mrs. Harry Johnson and 

Adult Education—Mrs. Harvey May. 

In closing, I could add countless words to this 
report in commending the Auxiliary members for 
their loyal cooperation, tireless efforts and pray- 
erful interest. May it suffice to say I am grate- 
ful for the privilege of serving as their Presi- 
dent. The meaning of being an Auxiliary member 
has become deeper; friendships have become 
stronger and, together, I believe we have pro- 
gressed in our Auxiliary work. 

As we look forward to another year under the 
capable and enthusiastic leadership of Mrs. Harvey 
May, I hope we may meet with even greater ef- 
fectiveness our opportunities and _ responsibilities. 

For your untiring interest, wise counsel and 
splendid cooperation, we have this year gratefully 
dedicated our Yearbook to you, our husbands, our 
doctors, our friends, to whom we owe our organi- 
zation and in whose interest we serve. [Applause] 


Speaker Murphy: We thank Mrs. Croom for that 
report. May we have a motion that it be accepted 
by the House of Delegates? 

Dr. Dixon: I so move. 

[The motion was seconded by several.] 

Speaker Murphy: Is there discussion? 

[The motion was put to a vote and carried.] 

Speaker Murphy: Thank you, Mrs. Croom, very 
much. 

Il have a few announcements for you. I wish to 
eall your attention to the fact that Dr. Lenox 
Baker and his Committee seem to have excelled 
even their fine record in the securing of scientific 
*xhibits. Will you show your interest and improve 
vourselves by attending these exhibits? Our tech- 
nical exhibitors are here. Their financial contribu- 
tion to the cause makes this meeting possible. 
They are worthy of your attention and your pa- 
tronage. 

I have been asked to call to your attention that 
at the General Session on Wednesday there will be 
on election. At that time the Board of Medical 
Examiners will be chosen. Dr. John S. Rhodes’ 
term on the Board of Trustees of the Hospital 
Savings Association expires, and he will be re- 
nlaced. On the Editorial Board of the North Caro- 
‘ina Medical Journal, the terms of Dr. Ernest 
Furgurson, Dr. G. W. Murphy, and Dr. W. M. 
Johnson expire, and they are to be replaced. 

In case there are some who are unaware of it, 
| want to tell you that our own Dr. Joseph J. 
Combs, of Raleigh, is at this time the President 
cf the Federation of the Boards of Medical Ex- 
aminers of the United States. [Applause] He has 
hecome a national figure who has really brought 
eredit and honor to the Medical Society of the 
State of North Carolina. If any of you have 
escaped the opportunity to see what he looks like, 
I am going to ask him to stand up for just a 
minute. Joe! [Applause] 

I am going to ask before I go any further that 
Dr. Elias Faison and Dr. Matthews and Dr. P. J. 
Moore be prepared to serve as tellers for the elec- 


North Carolina 
Rural Health—Mrs. 


Southern Medical 
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tion of the General Practitioner of the Year. When 
Mr. Barnes gives you the ballots, if you will dis- 
tribute them to the delegates and then, after the 
presentation has been made, collect the ballots, 
and tally them, it will be appreciated. While you 
are tallying the ballots, we will go ahead with the 
business. 

Now we come to the part of the program which 
requires a little strain on everybody’s part, and 
we, after all, are friends and brothers. As a key- 
note for our deliberations, I would like to quote 
to you a part of the Seventh Verse of the Eighth 
Chapter of St. John when Christ said, “He that is 
without sin among you let him cast the first stone 
at her.” 

As we take up this business, I think it should 
be our goal to conduct the business affairs of the 
Society with the greatest possible dispatch but 
without sacrificing a complete and free expression 
of opinion. As an aid to that end, I have the same 
four simple little rules that I have asked you to 
observe in times gone by. 

First, will you address the Chair when you stand 
up, and, by the way, through the microphone, that 
is, if you wish to speak on any subject, will you 
come either to this microphone here or one pro- 
vided back there so that you can be heard? 

And will you begin by giving your name and 
the name of the county which you are from so 
that not only the delegates will know who you are 
but the stenographer will have the opportunity to 
compile an accurate record of the meeting? 

And will you limit your discussion to the sub- 
ject at hand. 

Then, will you direct your remarks to the group 
as a whole and not to a friend next to you, which 
is always confusing? 

This comes a little bit late, but all of the com- 


mittee reports really comprise an excellent com- 
pilation of the business affairs of this Society, and 
this compilation has been supplied to each dele- 
gate in advance, and you have been given a copy 


of it today. All of the information within prac- 
tical limits is contained therein. I have an agenda 
up here which takes up these various and sundry 
matters, but not necessarily in the order that they 
are in this compilation. As I come to them, I 
will give you the page in the compilation so that 
you may turn to the particular report under dis- 
cussion. It has been the practice, and it has worked 
out well for the Chairman, to announce the report 
to be considered and to give the Chairman of the 
Committee or some member of the Committee the 
opportunity to add to that report, and then to have 
a pause so that the members of the House may 
comment. If neither of these things happens, the 
report is automatically adopted without putting a 
formal and time-consuming motion for each one. 

Is it your pleasure that this procedure be fol- 
lowed ? 

Dr. Dixon: I so move. 

[The motion was seconded by 
to a vote and carried.] 

Speaker Murphy: The motion is carried, 
is a blanket motion which will be used 
applies. 


several, was put 
and that 
when it 


I wish to announce now that Dr. Arthur Lon- 
don, the Chairman of the Committee on the Doc- 
tors’ Insurance Plan, has an emergency situation 
and has been called back to Durham. As a courtesy 
to him, and one which is gladly given, the report 
of the Committee, which is Item 46, will be the 
first committee report taken up ahead of Com- 
mittee Report No, 1. 


1956 


Speaker Murphy: Now we come to the report 
of the Committee on the General Practitioner of 
the Year. Dr. Ben H. Kendall, of Shelby, is Chair- 
man. Dr. Kendall will present the names of the 
three candidates whom his Committee has selected 
out of the group and will tell you about them, and 
then the chosen representative from the county of 
each one of those candidates will be given a very 
scant minute or two to extol the virtues of his 
particular favorite. After that, you will be asked 
to prepare your ballot for the candidate of your 
choice. The name will be put on the board. Once 
the ballots have been collected, we will proceed 
with the business of the Society while they are 
being counted. Dr. Kendall! 

Dr. Kendall: Mr. Speaker, Distinguished Guests, 
Ladies and Gentlemen of the House of Delegates: 
It is a distinct pleasure and privilege for me to 
discharge my duty here and to bring to you the 
information presented to the Committee on the 
General Practitioner Award. 

I have a deep feeling of respect, humbleness and 
humility when I contemplate the accomplishments 
of these masters of the art of medicine. So few 
‘an ever hope to be accorded the degree of re- 
spect and admiration that these doctors have re- 
ceived from their patients and friends while they 
were being touched by the wisdom of the hands 
of time and experience. May we say to each of 
them, well done, and I wish to congratulate every 
applicant for this award here and now and say 
that each one is deserving of the Doctor of the 
Year Award. 

These three brochures presented were unan- 
imously selected by your Committee. The first 
brochure that the Committee wishes to present to 
you for your consideration is that of Dr. William 
H. Kibler, of Morganton. He was endorsed by the 
Burke County Medical Society as their doctor 
of the year. These 77 pages are well indexed and 
prepared. There is a good biography of Dr. Kib- 
ler. This brochure contains 41 testimonial letters, 
12 newspaper clippings, also many photographs 
of interest. 

As stipulated by a memorandum dated Novem- 
ber 2, 1955, and sent to all county medical so- 
cieties by the North Carolina Medical Society, one 
speaker is granted five minutes in the House of 
Delegates to present the qualifications of each 
candidate for this award. 

I have been asked to call on Dr, John Reece, of 
Morganton, who will present Dr. Kibler’s record 
and qualifications to you. 

Dr. Reece: Mr. Speaker, Mr. Chairman, Honor- 
able Guests, Members of the House of Delegates 
of the Medical Society of North Carolina: This is 
certainly a pleasant task and also a very challeng- 
ing one, to properly present to you Burke Coun- 
ty’s candidate for doctor of the year, Dr. William 
Herbert Kibler, of Morganton. 

The documented material that is here for you 
to see and has been examined by the Committee 
represents and contains many items of interest in 
the life of Dr. Kibler, and it would be too long for 
me to try to review it all. Briefly, I would like 
to say just a few things concerning Dr. Kibler. 
Burke County is his ancestral home. His fore- 
bears were original settlers in that area. He was 
born in Burke County in 1884, and as a child his 
interest in medicine developed with an accident 
which almost caused him to lose a finger, but he 
promised his doctor at that time “by working 
with you we will save it.” 

Dr. Kibler was educated in the private schools 
and public schools of Burke County and attended 
the University of North Carolina where he re 
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ceived his first two years of medical education. To 
support himself during his educational years, he 
was engaged in many types of endeavor, from a 
clerk in the stores to running streetcars in Long 
Island. Further, he taught school in the city schoo] 
system of Durham, North Carolina, and also 
taught in Guilford College, teaching science 
courses there. After he graduated from the Uni- 
versity of Pennsylvania in 1914, he returned to 
McDowell County, a _ neighboring county, and 
opened his office to practice medicine in Seville. 
Following this, he was appointed health officer in 
Nash County. ‘in 1915, he was appointed by the 
Rockefeller Foundation to continue and carry on 
their research eradication program of hookworm 
disease in Central and South America. 

He returned to North Carolina in 1918 and 
waited for assignment to the Army when the war 
ended. He then returned to Burke County and had 
offices in various rural areas of the county. In 
1928, he opened his office in Morganton for the 
general practice of medicine and surgery and has 
continued to practice since that time. He has been 
President of the Burke County Medical Society on 
two occasions, Chief of Staff of the Valdese Hos- 
pital on several occasions. He has also served as 
President of the Ninth District Medical Associa- 
tion and has been most interested in promoting 
the educational welfare in that area. He has also 
worked with the Extension Division of the State 
Medical Society and the University of North Caro- 
lina in organizing the postgraduate courses at 
Morganton, 

We are delighted to present Dr. Kibler to you 
for your consideration. He has been an _ inspira- 
tion to all of us in Burke county. He has demon- 
strated tc us that medicine is just not a way of 


making a living, but a worthy and honorable way 
of life. We have always considered Dr. Kibler our 
doctor of the year, and we hope that you will 
favorably consider him and make him the doctor 
of the year for 1956 for the Medical Society of 
North Carolina. Thank you! [Applause] 


Dr. Kendall: The second brochure that we pre- 
sent is that of Dr. Burnice Earl Morgan, of Ashe- 
ville, endorsed by the Buncombe County Medical 
Society as their doctor of the year. This brochure 
is well indexed and prepared. There is a good 
biography of Dr. Morgan. This brochure contains 
87 testimonial letters, 15 newspaper clippings, al- 
so many photographs of interest. I have been told 
that Dr. J. B. Anderson, of Asheville, would 
present Dr. Morgan’s record and qualifications to 
you. 

Dr. Anderson: Mr. Speaker, Mr. President, Mr. 
Chairman, Honored Guests and Fellow-Members 
and Other Guests of the Society: Thirty-seven 
years ago, there came back to the mountains of 
Buncombe County a physician, Dr. Burnice Earl 
Morgan, who began the practice of medicine on 
horseback in his native community. He has used 
boats in crossing rivers and creeks to see the ill. 
He has delivered babies by the light of lanterns 
and pine logs in many of the mountain huts. 

I had the distinct pleasure while attending gram- 
mar school of having this outstanding gentleman 
come and live with us in our home to begin his 
practice of medicine in Asheville. Among the 200 
physicians in our community, he is the most re- 
spected for the many good deeds that he has per- 
formed. Obviously, I cannot enumerate all of 
them, but I would at this time like to enumerate 
a few of his many accomplishments. In the vol- 
uminous practice which he has, numbering many 
thousands of free patients, he has delivered over 
10,000 babies, He is a Past President of our Bun- 
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combe County Medical Society. He is also a Past 
President of the Tenth District Medical Society. 
He has served for five years on the State Medical 
Society Maternal Welfare Committee. He was 
Chief of Staff of the Aston Park Hospital for six 
years. He was also Chief of Staff of St. Joseph’s 
Hospital for two years. He was Chief of the De- 
partment of Obstetrics in both of those institu- 
tions for a period of eight years. He has been a 
regular attendant at the various symposia through- 
out the State of North Carolina, and he has con- 
tinued his postgraduate study which he is con- 
tinuing at the present time. 

Not only has he been active in his profession 
and not only has he been interested in education, 
but he served as a member of the County Board of 
Education for a period of eighteen years. Four- 
teen years of that time, which is the longest per- 
iod in history, he served as Chairman of the Coun- 
ty Board of Education, and it was during this 
time that he sponsored a $5 million bond issue for 
the improvement and consolidation of the schools 
for both the white and colored. He has been a 
most outstanding civic leader and is a real leader 
in his church, which is proven by the fact that he 
has been lay chairman of his church for nineteen 
years. He has been a heavy contributor to the 
construction of our new $4 million Memorial Mis- 
sion Hospital and, at the present time, he is par- 
ticipating in the promotion of a building fund for 
a huge addition to St. Joseph’s Hospital. 

To many of us who have been inspired by Dr. 
B. E,. Morgan, as we know him, and in the minds 
of those of us who know him, no physician in the 
nation is more qualified for the General Practi- 
tioner of the Year than is Dr. B. E. Morgan, of 
Asheville, North Carolina. Thank you. [Applause]! 


Dr. Kendall: The third brochure that we pre- 
sent is that of Dr. Samuel Floyd Scott, Union 
Ridge, Route 2, Burlington. He is endorsed by the 
Alamance-Caswell Medical Society as their doctor 
of the year. This brochure is well prepared, con- 
tains a biography of Dr. Scott, many testimonial! 
letters and newspaper clippings, also many photo- 
graphs of interest. Dr. George Carrington, of 
Burlington, will present Dr. Scott's record and 
aualifications to you. 


Dr. Carrington: Mr. Speaker, Mr. President, Mr. 
Secretary, Mr. Chairman: The Alamance-Caswell 
Medical Society is glad to present to you for doc- 
tor of the year their candidate who, differing 
from the other two excellent candidates, is a 
country doctor. 

As I understand the purpose of this selection 
of the General Practitioner of the Year, it is to 
hold up to the people of the United States some 
doctor whose philosophy and activities exemplify 
the ideals of what we as doctors think of as the 
ideal doctor, or symbol of what a doctor should be. 

We think that Dr. Scott as nearly as any man 
can exemplifies these ideals. 

He had his basic grounding in the humanities 
at the University of North Carolina where he 
graduated with an A.B. degree. I believe a_ basic 
grounding in the humanities is beginning to be 
more and more recognized as important in medi- 
cine and in industry. 

He went then to the University of Pennsylvania, 
and after serving one year’s internship in Phil- 
adelphia, he returned to Alamance County in 1919 
and entered into general practice. 

His devotion has been to medicine and to the 
good of the community in general. He saw that 
the county was poor in that section so he in- 
terested the county agricultural agents and the 
state agents in promoting good farming in the 
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surrounding country. That country now shows the 
results of what he has done. 

He delivered out in the country 6000 
several years ago; I don’t know what the 
ber is now, but it is well over 6000. 

He has been President of the County Medical 
Society and for many years was on the Board of 
Health for the County. 

During the war he served as the Chief Ex- 
aminer for the Draft Board and for four years 
gave an average of twenty hours a week to those 
duties. He did it so well that he received cita- 
tions from two Presidents, both President Roose- 
velt and President Truman, who recognized the 
character of his work by sending individual cita- 
tions to him. His interest in churches has not been 
confined to his own church. He has contributed 
financially and otherwise to all of the churches of 
all denominations and races in that community. 

To show what he has done in the way of help- 
ing medicine in the country where there isn’t 
even a crossroads, in 1948 he built a $50,000 of- 
fice building, a clinic, out there in the country. 
That is not a clinic with beds in it to keep peo- 
ple. He has one bed in the place for observation 
of any patient that needs to be under observation 
for a few hours before disposal is made. 

In that connection, he is not only interested in 
community medicine, but one of his sons is now 
back in practice with him in medicine and another 
one in dentistry, and there is a third son on his 
way to being a doctor. 

In 1949, he established either the first or the 
second two-way aerial communication, radio com- 
munication, in the country, so that he could give 
the people of that community coverage no matter 
where he was if an emergency call came in. 

It is interesting that when Dr. Murphy and 
Wingate Johnson and Arthur London and I 
were working, fighting the National Physicians’ 
Committee, fighting socialized medicine, Dr. Scott 
said very simply that all in the world we need to 
do to fight socialized medicine is for the doctors 
to give competent medical care at a price the 
people can afford, and that, I think, is the basic 
philosophy to which we have returned. 

He has been recognized by the Hospital Sav- 
ings Association as exemplifying the kind of cov- 
erage that the ideal doctor gives. The last issue 
of Community Health, which I presume many of 
you have received, used him as the symbol of 
the general practitioner. The frontispiece is a 
picture of him going on a call, and it somewhat 
facetiously says, “This is a rare view, but he 
looks good any way you look at him.” 

We think as a symbol of the type of idea! 
American doctor that would be useful for the 
people of our country to see, that Dr. Scott would 
make an excellent example. Thank you! [Ap- 
plause] 

Dr. Kendall: Mr. Speaker, the Committee on the 
General Practitioner Award has presented in al- 
phabetical order three candidates to the House of 
Delegates for them to select a North Carolina 
doctor of the year by ballot. 

Speaker Murphy: Gentlemen, will each of you 
now write on your ballot your choice among these 
three fine gentlemen—Dr. Kibler, Dr. Morgan, and 
Dr. Scott—to be picked up by the tellers as 
quickly as possible. 

On final ballot count report, Dr. William Kibler, 
Morganton, was elected General Practitioner of 
the Year. 

We come now to the reports of Related Or 
ganizations. There is one item in this report, re 
lating to the annual registration of physicians, 


babies 
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which was mentioned by Dr. Rousseau in his ad- 
dress and which is recommended to the House by 
the Executive Council, that such a procedure be 
authorized, and the Executive Council has _ re- 
quested Dr. Joseph Combs, Secretary of the State 
Board of Medical Examiners, to take a few min- 
utes to explain the background of this particular 
item. Dr. Combs! 

Dr. Combs: Mr. Speaker, Mr. President, Honored 
Guests, Members of the House of Delegates, Ladies 
and Gentlemen: The President of the Society, last 
summer, was going over the proceedings of the 
New Jersey State Medical Society. As you know, he 
was a very valued member of the State Board of 
Medical Examiners. We gave him up very re- 
luctantly, but we felt that the State Society needed 
his services, and when they elected him President 
we accepted his resignation from the Board. 

In going over those proceedings, he saw where 
the House of Delegates of the State of New Jersey 
had just backed the Board of Medical Examiners in 
recommending an annual registration for doctors 
in the State of New Jersey. He contacted me and 
asked if I would bring it before the Board of Med- 
ical Examiners for this Board to consider and make 
recommendations. The Board of Medical Examiners, 
in view of the fact that they would not be in office 
very much longer, considered this question very 
carefully. It was a question whether they should 
take an action or leave it to the new Board which 
you elect at this meeting. It was decided that since 
we had been working for about six years, we 
probably would be in a better position to make a 
recommendation and therefore, with that in mind, 
the fellowing resolution was passed: 

That the Board of Medical Examiners ap- 
prove annual registration of physicians, pro- 
vided that the fee does not exceed $2 per 
registrant per year and that the President and 
the Secretary present this matter at a meeting 
of the Executive Council of the North Carolina 
Medical Society. 

The Secretary made an extensive survey of all 
the states in the Union in regard to the question of 
annual registration. Thirty-two have annual regis- 
tration. Three have biennial registration. Fourteen 
had no annual registration as of that time. New 
Jersey reported no annual registration, but they 
are in the process of putting it in at the present 
time. 


Those fees run from nothing to $15 per year. 


The states that do not have the annual registra- 
tion—Alabama, Delaware, Illinois, Kentucky, Maine, 
Massachusetts, Maryland, Michigan, Mississippi, 
New Hampshire, North Carolina, Ohio, and South 
Carolina. 

Gentlemen, this has been presented to this House 
before, not by the present Board but by previous 
Boards. It has always been felt that it is just 
another tax on the doctors. I can assure you that 
that is not the reason that this Board recommends 
it. We feel, as other states who made their com- 
ments felt, that it is necessary for the regulation 
of medical practice, and this Board would not rec- 
ommend it without putting a limit on the amount 
of the registration. I assure you that we have no 
idea of putting this in as a revenue measure. The 
finances of this Board were very, very pitiful for 
the first two or three years, but we went to the 
State Society to back us up in changing the fees 
for licensure and endorsement fee, and I am glad 
to say that our financial condition now is very 
solvent. 

This Board has been very cognizant of the situa- 
tion in Western North Carolina where people would 
like to come in and do seasonal practice. In ow 
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experience in this Board work, we are very ap- 
preciative of the condition in Florida and we are 
very sympathetic with their attitude about en- 
dorsement relations between the states. They take 
that attitude because they are not going to let 
people go down to Florida and be “snow birds,” as 
they call them. We have to watch this situation in 
North Carolina. I have received complaints from 
the western counties about men coming up there 
and doing seasonal practice, but if the man does 
not require a North Carolina license, there is 
nothing we can do about it. 

This Board was left a problem on a practitioner 
in this state by a previous Board, but as they went 
out of office they said, “The problem should have 
been strictly in their punishment of this man.” We 
received from the law officials of that county some 
very damaging information about the conduct of 
this doctor. We wrote him a registered letter with 
a return receipt to appear before this Board. He 
wouldn’t take the letter out of the Post Office. It 
was returned to us. There were no new charges. 
The Board had taken their action on the previous 
charges. We felt there wasn’t anything we could 
do about it. If you had annual registration, that 
man would have to show reason and cause why his 
license would be continued and why he should be 
allowed to register annually. 

Another situation—I received a communication 
from the State Board of Health asking about the 
question of a license of one of our colored brethren 
in Elizabeth City, North Carolina. We looked up 
through the Book of Licensure to see if we could 
find whether this man was licensed, what year, what 
his medical school was. We couldn’t find that he was 
licensed. These books, gentlemen, sometimes go 
back a hundred years, and the index is not always 


absolutely complete. We don’t say that a man is 


not licensed until we exhaust every type of  in- 
formation. So I got in touch with my friend, Zack 
Owens, in Elizabeth City, who at that time was 
President-Elect, and asked him to call on this doc- 
tor, see when he was graduated, take a look at his 
license as issued by the Board of North Carolina 
Medical Examiners and give me the year so I 
could look it up in the Book of Licensure. 

called on that fellow and found out 
he had never been licensed in this State. He had 
been practicing medicine in Elizabeth City for 
ten years and they had no reason to suspect him 
because he moved from Ahoskie over there and he 
had been practicing in Ahoskie for years before 
that. 

Now, that would have been caught with annual 
registration because there will be a list published 
each year and sent to each registrant of the doc- 
tors that are annually licensed. 

Gentlemen, I have a lot of other illustrations of 
the same type of cases that I could carry on, but 
there is no need for me to take up your time. 

I got comments from all of the various states 
about why they feel this is necessary, and they 
give you a lot of good arguments. I was surprised 
in just reviewing it that one state said that lots 
of times a doctor’s assets are sold when his estate 
is being settled and if a license is sold and the 
license is still in force, it is a means of perpetrat- 
ing a fraud. They probably change the name on it. 
One doctor went through various states in these 
United States and was licensed, but never had 
been in a medical school. 

I will be glad to answer any questions, but I 
don’t want to take up too much of the time of 
this House of Delegates. 

Mr. Speaker, we are very fortunate in having 
present with us as a representative of the Ameri- 
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Association Dr. David Allman. Dr. 
State Board of Medical 


Medical 
Allman has been on the 
Examiners of the State of New Jersey for a 
period of fifteen years. He has been President 
for the last eight years. I would appreciate it if 
the Speaker would give him an opportunity of 
telling this House of Delegates how important he 
thinks that annual registration would be to the 
State of North Carolina. 

Speaker Murphy: Dr. Allman, will you come to 
the stand, please? Dr. Combs has already intro- 
duced Dr. Allman to you, and I will not make any 
further introduction. He will speak to the General 
Session somewhat later. Doctor, we are very happy 
to hear you. [Applause] 


can 


Dr. Allman: Vice President Hill, Mr. President, 
Mr. Speaker, Members of the House of Delegates, 
and Us Common People: I don’t want to take much 
of your time. I know how you fellows feel at 
these meetings. I feel the same way at our mect- 
ings in New Jersey. But I feel what President 
Combs has just talked about is by far the most 
important piece of business you have got before 
you at this meeting. 

About twenty years ago, we tried to get this 
through the House of Delegates of the Medical 
Society of New Jersey, and the then President was 
pretty nearly ostracized, practically thrown out 
of the House of Delegates. The men said just what 
Dr. Combs told you, that it was another form of 
taxation, it limited your freedom, and so forth. 

Nothing was done about it then for about five 
years. That was about fifteen years ago. Then it 
was again introduced by the man who was then 
President and the same thing happened. 

Then we of the State Board—I got on the Stat: 
Board about that time—decided that there was 
no use trying to take it up with these fellows, 
that we just couldn’t convince them that it is 
very important. It is just as important as Dr. 
Combs said for the many reasons he has _ told 
you and many, many more. 

However, in the last two or three years, the 
members of the Medical Society of New Jersey, 
those not on the State Board, had been coming to 
us and asking for annual registration. They sec 
the importance of it. They see the reasons for it. 

We have many seashore resorts, the same as you 
have in the western part of North Carolina, and 
people come in from Pennsylvania, from New York, 
without license, and they practice two or three 
months in the summer. We have no way of check- 
ing on them. They hang out their shingles, do a 
lucrative practice, and before we catch up with 
them they are gone. They may not even be licensed 
in the State. Annual registration will, of course, 
obviate all that, there is no question about it. As I 
say, it gives us an opportunity to know who’s who, 
to know who is entitled to practice in the State, 
and the $2 or $3 in fee that you are going to have 
to pay is certainly no hardship, and it isn’t any 
form of taxation. 

We passed, and I hope you are going to pass 
today or tomorrow—whenever you pass_ it—th¢ 
resolution to have annual registration in your 
State. 

After we passed that, we felt maybe biennia! 
registration would be better. That is up to you, and 
I am not trying to tell you how to run your busi- 
ness. It makes it a little less of a hardship to have 
it biennially. We figure if they register every 
other year it would be all right, but our law is so 
written that it is annual, because that is what 
our House of Delegates passed. It is entirely up 
to you whether you want it annual or biennial. 
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We had in our law originally a fee not to ex- 
ceed $5. I don’t think you could implement this 
for $2. I think by the time you set up your system 
of bookkeeping, and so forth, it is going to cost 
you more than $2 to get started. The fee could be 
changed, lowered at any time, and if you put in 
your law that the fee is not to exceed $2, you 
may run into a loss for a few years. We had it not 
to exceed $5, with the hope of feeling this out 
the first year until we installed the system and 
then perhaps cutting it down. 

It is not a money-making proposition. No Board 
of Examiners wants to make money. They just 
want to know who is practiciing and who has 
the right to practice. 

You also must include a penalty for failure to 
register. Without that, the law is of no value at 
all. We are going to send a man a card like a 
narcotic license so he can display that in his office, 
and it will be no trouble at any time for anybody 
to know whether a man is registered in New 
Jersey, because all they have to do is look for this 
card alongside his narcotic license. If he doesn’t 
have a card, and he is registered, we can find 
him. 

This is a big undertaking for the Board of 
Medical Examiners. We in New Jersey know it is 
going to mean a lot of work, but we are willing 
to take on that extra work because we feel that 
it is the only way that we can properly police and 
properly govern the fellows who are entitled to 
practice in the State. 

You may think the cases are very few. I think 
when you look around you might find that you 
have some people that you never suspected of 
practicing in North Carolina without a [icense. 


The only way that you can find out who they are, 
the only way you can know who is entitled to prac- 


tice in North Carolina at this time and next year 
and five years from now, is by having either an- 
nual or biennial registration, and I strongly rec- 
ommend that you start it. We in New Jersey are 
about twenty years teo late, and I hope you in 
North Carolina won’t miss the boat at this oppor- 
tuniy. Thank you! [Applause] 


Speaker Murphy: Thank you, Dr. Allman. 


Dr. Sams: Representing a district in the State 
where we have so many fellows coming in to our 
area for two or three months only and then going 
out again, we are keenly aware of this problem. 

There are numerous abuses in this transient 
set-up. I, personally, think this is one of the 
forward moves of the House of Delegates, to set 
up this annual registration. 

As a member of the Council, I would like to 
make a motion, if permitted, sir, that the North 
Carolina House of Delegates adopt the recommenda- 
tion of the Board of Medical Examiners on a 
biennial basis at a price not to exceed $5. 


Speaker Murphy: There are two things that I 
would like to say to clarify the situation. In the 
first place, this comes as a recommendation to 
the Executive Council. Secondly, you will under- 
stand that if Dr. Sams’ motion or a similar one 
is passed, what it will amount to is that the 
Executive Council, through the offices of the 
Legislative Committee, will undertake to get the 
Medical Practice Act amended, that is, we can 
only approve of the principle of annual registra 
tion. Is there a second to Dr. Sams’ motion? 

[The motion was seconded by Dr. Hugh Wolfe, 
of Guilford.] 


Speaker Murphy: Is there 
sion? (Discussion ensued.) 


any further discus- 


1956 
Dr. Strosnider: I second it. 

Speaker Murphy: Is 
sion? 

[There were calls for the 
discussion ensued.) 

Speaker Murphy: Is there any other delegate who 
desires to discuss it? If not, all in favor of that 
motion please say “aye”; opposed, “no.” The 
motion is carried. 

Now, gentlemen, I 


there any further discus- 


question.] (Further 


have an extraordinary plea- 
sure which I will claim for myself. Dr, Elmer 
Hess, the President of the American Medical 
Association, has just come to the rostrum. I will 
ask that he stand so you can see how fine and 
handsome he is, and I will ask you to stand and 
stretch your legs in special appreciation of his 
presence. [Applause] We will be honored by an 
address by Dr. Hess and you will have the op- 
portunity to see him again. 

In keeping with our promise, the next item 
that we are going to take up is Item 46, the 
Doctors’ Insurance Plan, Dr. Arthur London, Chair- 
man. May I say immediately after that I hope 
you will have the stamina and patience to con- 
sider the special report of the Committee on 
Constitution and By-Laws before we adjourn for 
dinner. 


Medical Advisory 
ance Plan 

At its initial meeting for the current fiscal 
year your Committee took cognizance of the fact 
that the “Doctors Progr im” had been in existence 
4 years; that there were only 7,359 individuals cov- 
ered by the policy and only 1,584 physicians out of 
a membership of 2,950 who had signed the partici- 
pating agreement. 

It was agreed that the committee confine its 
activities to determining why the limited sales and 
why the limited participation and make recommen- 
dations to improve these conditions. 

Regarding limited sales: 

It was determined that Hospital Savings As- 
sociation had employed a well trained insurance 
executive (Mr. Lang) to supervise and promote 
the “Doctors’ Program.” It was his opinion, and 
this was concurred in by the committee, that the 
failure to sell the policy was in large part due to 
the income limits ($3600.00 per family). It is to 
be noted that large sales must of necessity be made 
to groups rather than to individuals. Industry of- 
fers the greatest number of these groups. In most 
of your large industries, the employee’s family in- 
come exceeds $3600.00 and neither the employer 
or the labor union wish to contract for a policy 
which would cover some of its members as a ser- 
vice policy and others only as an indemnity. The 
former chairman of the committee, Dr. Norris 
Smith, went extensively into this income problem 
last year and his report was published in the 
North Carolina Medical Journal and a reprint has 
been sent to each member of the Medical Society. 

With this information and the Hospital Saving 
Association recommendation, the committee felt 
that the income limitation should be increased and 
recommended that the income limit on the Doctors’ 
Program now in force be changed to $4200.00 per 
family income. The committee also recommends 
that a policy with $6000.00 family income limit 
and commensurate fee allowances to physicians be 
prepared. 

This recommendation was taken to the Executive 
Committee of the State Society and they approved 
“the committee’s” request to present through the 
County Medical Societies the details of and reasons 
for the high benefit plans leading to the presenta- 
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tion of such increase plans at the House of Dele- 
gates in May 1956. Subsequent to this approval 
the staff of Hospital Saving Association in con- 
sultation with your committee has prepared these 
two policies and the accompanying fee schedule. 
With the increase in income limits there was a 
commensurate increase in the fee schedules in 
each of these policies. 

Regarding limited participation: 

The Committee felt this was in large part due to 
lack of information. Therefore, each member of the 
State Medical Society was sent a statement out- 
lining the reasons for the inauguration of the Doc- 
tors’ Program, a reprint of Doctor Smith’s article, 
a schedule of fees and a letter requesting that he 
familiarize himself with these (see accompanying 
exhibits.) The presidents of each of the county 
societies was requested to appoint a “Dociors Pro- 
gram Committee” to study the details of these 
changes, to report them to the county medical so- 
ciety and to instruct the delegates from that so- 
ciety to the State Medical Society as to how they 
should vote on these proposed changes. 

With the thought of increasing the informa- 
tion of these committees and the hope of clearing 
up any misunderstanding on their part, the chair- 
men of these county committees were invited to 
meet with the state committee on March 22nd. 
Twenty-one chairmen attended this meeting. It 
is hoped that their questions were answered sat- 
isfactorily and that the delegates to the state meet- 
ing will come prepared to cast an informed vote 
for or against these proposals. 

The chairman of ycur committee has been con- 
nected with this insurance problem since the for- 
mation of the first committee in 1947. Under the 
recently, wisely, inaugurated plan of rotation, his 
term as a committee member expires with this 
meeting. From this long experience with this prob- 
lem, it is his considered opinion that the society 
should wholeheartedly back these proposals or it 
should admit that it cannot accomplish its original 
purpose of providing a service benefit plan for 
hospitalized illness and should withdraw from 
the insurance field. 

Arthur H. 
Durham 
O. Norris Smith, M. D., Greensboro 
Howard H. Bradshaw, M. D., Winston- 
Salem 

Eleanor B. Easley, M. D., Durham 
Willard C. Goley, M. D., Graham 
Amos N. Johnson, M. D., Garland 
Robert W. King, M.D., Fayettville 
Jacob H. Shuford, M. D., Hickory 
Charles T. Wilkinson, M. D., Wake 
Forest 

Dr. London: Mr. Speaker, Honored Guests, Mem- 
bers of the House of Delegates: It seems appropri- 
ate to review the background of the Doctor’s Pro- 
gram. The urge to produce this program was 
stimulated in part by the growing popularity of 
hospital insurance with part-time surgical pay- 
ments. This was in 1947. Accompanying this there 
was a tendency on the part of a few physicians 
to charge disproportionately more when the patient 
had insurance. At the inception of this program, 
there was a great fear of socialized medicine, and 
this fear was one of the principal motivating 
forces in setting up the program. 

There was a desire on the part of physicians to 
demonstrate the ability to offer complete in-hospi- 
tal coverage for the middle-income group and thus 
lack of need for any national 
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socialization of medicine. (The term “low income” 
was used and has continued to be used in oui 
talking, writing and thinking. The group connoted 
by this term—the medically indigent and the in- 
digent—were not in the minds of those promoting 
the Doctor’s Plan.) Rather, they were thinking 
of the self-respecting workingman who wanted to 
pay his way medically and wanted to carry in- 
surance which would permit him to do so. 


Enthusiasm for the Plan on the part of the phy- 
sicians began to wane with the discussion of, and 
even wrangling over, fees. There was and _ stil! 
exists a tendency to overlook the fact that “any 
plan whose controls are designed to benefit only 
the doctors and which requires no show of gvuod 
faith by them will not find ready buyers.” The 
inflation, with its increasing percentage of col- 
lections, further dampened enthusiasm. The elec- 
tion of the Republican Administration tended to 
make socialized medicine, as once feared, seem 
remote. 

A depression or revived national interest in 
socialized medicine would make physicians clamer 
for widespread use of such a program as the Doc- 
tor’s Plan. 

Though not as dramatically presented, the con- 
ditions which prevailed at the inception of this 
idea continue to prevail. Whereas the total in- 
come of physician is up, his net income has been 
shrinking the past few years. Now the percentage 
of collections is dropping. The threat of socialized 
medicine has increased. Not in the open form of 
national legislation which could be openly fought, 
but insidiously through such means as _ increased 
development of and glorification of Veterans Hos- 
pitals. The tying of these hospitals to our medical 
schools, thus giving them increased dignity, and, 
at the same time, making the schools dependent 
on them for their existence, thus insuring their 
continued extension, is a form of socialized medi- 
cine. At the same time, the medical students and 
the interns are lulled into accepting the existence 
cf the Veterans Hospitals and of the extension of 
their use beyond service-connected disabilities as 
a normal medical practice. The development of 
union hospitals, for example, the United Mine 
Workers’ Chain, and such plans as the Permanente 
Plan, are other examples of creeping socialism 
which are blandly accepted because we cannot 
openiy fight them. 

I believe that the American people still want 
a free choice of doctors and hospitals. We are at 
the crossroads. We must present an acceptable, 
workable plan, and physicians must realize their 
responsibility in participating in this Plan or al- 
low medical practice as we have known it to 
become extinct. 

Why the Doctor’s Plan? Admittedly, there are 
many good insurance policies available written 
both by Blue Cross and Blue Shield and commer- 
cial companies, and many physicians are satisfied 
with these, but is the public? 

Each time a subscriber has to pay additional 
fees to the physician, there is some degree of 
dissatisfaction. The chief difference between the 
Doctor’s Plan and other policies is that it is a 
service plan providing complete payment for 
service. If the fees set up in the Plan provide 
adequate payment for the services, the physician 
should be satisfied and the policyholder certainly 
will. The fees in every instance may conceivably 
not be exactly the fee the physician would have 
charged. However, if consideration is given to the 
fact that all fees are 100 per cent paid and 
promptly, without repeated billings, the physician 
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may readily accept some reduction in his usual 
schedule. Certainly no action by the Society could 
more surely promote good public relations. 

(This statement that I have just read has been 
mailed to each of you. I am sure it is new to 
many.) 

At its initial meeting for the current fiscal 
year, your Committee took cognizance of the fact 
that the Doctor’s Plan had been in existence four 
years; that there were only 7359 individuals cov- 
ered by the policy and only 1584 physicians out 
of a membership of 2950 who had signed the par- 
ticipating agreement. 

It was agreed that the Committee confine its 
activities to determining why the limited sales 
and why the limited participation and make recom- 
mendations to improve these conditions. 

Regarding limited sales, it was determined that 
the Hospital Savings Association had employed 
a well-trained insurance executive (Mr. Lang) to 
supervise and promote the Doctor’s Program. It 
was his opinion, and this was concurred in by the 
Committee, that the failure to sell the policy was 
in large part due to the income limits ($3600 per 
family). It is to be noted that large sales must 
of necessity be made to groups rather than to 
individuals. Industry offers the greatest number 
of these groups. In most of your large industries, 
the employee’s family income exceeds $3600, and 
neither the employer nor the labor union wish to 
contract for a policy which would cover some of 
its members as a service policy and others only 
as an indemnity. The former Chairman of the 
Committee, Dr. Norris Smith, went extensively 
into this income problem last year and his report 


was published in the North Carolina Medical 


Journal and a reprint has been sent to each mem- 


ber of the Medical Society. 

With this information and the Hospital Sav- 
ings Association recommendation, the Committee 
felt that the income limitation should be increased 
recommended that the income limit on the 
Doctor’s Program now in force be changed to 
$4200 per family income. The Committee also 
recommends that a policy with $6000 family in- 
come limit and commensurate fee allowance to 
physicians be prepared. 

This recommendation was taken to the Executive 
Committee of the State Society and they approved 
“the Committee’s request to present through the 
County Medical Societies the details of and rea- 
sons for the high benefit plans leading to the 
presentation of such increase plans at the House 
of Delegates in May, 1956.” Subsequent to this 
approval, the staff of Hospital Savings Associa- 
tion, in consultation with your Committee, has 
prepared these two policies and the accompanying 
fee schedule. With the increase in income limits, 
there was a commensurate increase in the fee 
schedules in each of these policies. 

Regarding limited participation, the Committee 
felt this was in large part due to lack of informa- 
tion. Therefore, each member of the State Medi- 
cal Society was sent a statement outlining the 
reasons for the inauguration of the Doctor’s Pro- 
gram, a reprint of Dr. Smith’s article, a schedule 
of fees, and a letter requesting that he familiarize 
himself with these. The President of each of the 
county societies was requested to appoint a Doc- 
tor’s Program Committee to study the details of 
these changes, to report them to the county medi- 
cal society and to instruct the delegates from that 
society to the State Medical Society as to how 
they should vote on these proposed changes. 

With the thought of increasing the information 


and 
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of these committees and the hope of clearing up 
any misunderstanding on their part, the Chair- 
men of these county committees were invited to 
meet with the State Committee on March 22. 
Twenty-one chairmen attended this meeting. It is 
hoped that their questions were answered satis- 
factorily and that the delegates to the state meet- 
ing will come prepared to cast an informed vote 
for or against these proposals. 

The Chairman of your Committee has been con- 
nected with this insurance problem since the for- 
mation of the first committee in 1947. Under the 
recently, wisely, inaugurated plan of rotation, his 
term as a Committee member expires with this 
meeting. From this long experience with this prob- 
lem, it is his considered opinion that the Society 
should wholeheartedly back these proposals or it 
should admit that it cannot accomplish its original 
purpose of providing a service benefit plan for 
hospitalized illness and should withdraw from the 
insurance field. 

Mr. Speaker, there are two motions which the 
Committee would like to present. The first motion 
is that the present Doctor’s Plan as it is in exist- 
ence now and has been adopted by this Society, 
the limitation of this Plan be changed from $3600 
to $4200 family income. 

Speaker Murphy: I am sure you have come 
prepared to cast an informed vote for or against 
without much trouble. You have heard the mo- 
tion. Is there a second? 

[The motion was seconded by several.] 

Speaker Murphy: Is there any discussion? The 
motion is that the limits of the Plan be increased 
from $3600 to $4200 income. There is apparently 
no discussion. I am _ surprised. 

[The motion was put to a vote and carried.] 

Dr. London: Mr. Speaker, there is a second mo- 
tion your Committee wishes to present, and that 
is that another policy be offered with a family 
income limit of $6000. This, of course, carries in- 
creased premiums and commensurately increased 
fee schedules. 

[The motion was seconded by Dr. Long.] 

Speaker Murphy: Mr. Barnes just called my at- 
tention to the fact that the motion should come 
from a delegate. Does a delegate care to make 
that motion ? 

Dr. Joseph B. Stevens [Greensboro]: I will make 
that motion. 

Speaker Murphy: Dr. Long, for the sake of the 
record, has already seconded. Is there any dis- 
cussion? If not, all in favor say “aye”; opposed, 
“no.” The motion is carried. 

Now we come to the report of the Special Com- 
mittee on Constitution and By-Laws, and I wil! 
ask Dr. Roscoe McMillan, the Chairman of that 
Committee, to come to the stand. Unless I hear 
some objection, we will ask him to present to you 
section by section the ones in which there is a 
significant change rather than to read the whole 
thing. 

Dr. McMillan: Mr. Speaker, Honored Guests, 
President Rousseau, Members of the House of 
Delegates: Gentlemen, as Chairman of your Con- 
stitution and By-Laws Committee, I beg to sub- 
mit the following: 

I doubt if the preface really needs adoption by 
this House because it is just a preface. However, 
I feel I should read this to you. It is more or less 
historical data: 

The medical profession of North Carolina 
was first organized in 1799. In that year, the 

Legislature of North Carolina enacted a spe- 
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cial Act incorporating the medical profession 
under the title “The North Carolina Medical 
Society.” The General Assembly enacted 
another special Act in 1858 which provided 
that “the association of regular graduated 
physicians calling themselves The State Medi- 
cal Society is hereby declared to be a_ body 
politic and corporate, to be known as distin- 
guished by the name of the Medical Society 
of the State of North Carolina.” This Act also 
created the Board of Medical Examiners of the 
State of North Carolina and is designated 


General Statutes, Chapter 90, Article 1. 


Now, to the Constitution: 


REPORT OF THE COMMITTEE ON 
CONSTITUTION AND BY LAWS 
PREFACE 
The medical profession of North Carolina was 
first organized in 1799. In that year the Legisla- 
ture of North Carolina enacted a special Act in- 
corporating the medical profession under title “The 
North Carolina Medical Society.” The General 
Assembly enacted another special Act in 1858 
which provided that “the Association of regularly 
graduated physicians calling themselves the State 
Medical Society is hereby declared to be a body 
politic and corporate to be known and distinguished 
by the name of “The Medical Society of the State 
of North Carolina.” This Act also created the Board 
of Medical Examiners of the State of North Caro- 
lina and is designated as General Statutes, Chapter 

90, Article 1. 
CONSTITUTION 

The following is the Constitution and By-Laws 

of this Organization. 
Article I—Title of the Society 

As provided in Chapter 90, Article I of the Gen- 
eral Statutes of North Carolina, the name and title 
of this organization is “The Medical Society of 
the State of North Carolina.” The words “The 
Society” in this Constitution and By-Laws shall 
be construed to mean the Medical Society of the 
State of North Carolina 

On motion, duly made and seconded, Article I 
was adopted. 
(Final action). 

Article II—Purposes of the Society 

The purposes of this Society shall be to federate 
and bring into one compact organization the en- 
tire medical profession of the State of North Caro- 
lina, and to unite with similar organizations in 
other states to form the American Medical Associa- 
tion with a view to the extension of medical 
knowledge, and the advancement of medical science; 
to elevate the standards of medical education and 
medical service, and to promote friendly inter- 
course among physicians and to enlighten and in- 
form the people with regard to the great problems 
of medical care and public health, so that the 
profession shall become more capable and honor- 
able within itself, and more useful in the preven- 
tion and cure of disease, and in prolonging and 
adding comfort to life. 

On motion, duly made and seconded, Article II 
was adopted. 
(Final action). 

Article I1I—Component Societies 

Component societies shall consist of those county 
medical societies which shall hold charters from 
this State Society. 

On motion, duly made and seconded, Article III 
was adopted. 
(Final action). 


I come 


Article IV—Membership of the Society 

The membership of this Society shall consist of 
the following: 

Section 1. The members of this Society shall be 
classified as Active Members, Student Members, 
Affiliate Members, Honorary Members, Interne- 
Resident Training Members, Scientific Members 
and Life Members. 

Section 2. Active members of this Society shall 
be the members other than the Scientific Members 
of the component societies, and those physicians 
who are admitted by the Executive Council as 
herein after provided. 

Section 3. Student Member. Any person who is 
regularly enrolled as a student as a candidate for 
the degree of doctor of medicine in the State of 
North Carolina and has completed the first two 
years of medical education, shall be eligible for 
student membership. Such membership may be 
obtained by applying to the Executive Council of 
the Society on a form provided for this purpose 
and election by vote of the majority of the Execu- 
tive Council. They shall pay annual dues of three 
dollars ($3.00), receive the North Carolina Medical 
Journal and enjoy all the rights and privileges of 
membership in the Society while they are students 
except they shall not be eligible to vote or hold 
office. 

Section 4. Affiliate Members. Affiliate members 
may be elected by the Executive Council, upon 
recommendation of the component society of the 
county in which they are located, from those doctors 
of medicine who are citizens of the United States 
and engaged in teaching, public health, research 
work, holding positions in the Federal service, or 
engaged in salaried positions in our various state 
hospitals or penal institutions. They shall be doctors 
of medicine who have secured licenses to practice 
medicine in North Carolina and whose total pro- 
fessional income does not exceed the amount set 
from time to time by the Executive Council of the 
Society. They shall have all the rights and _ privi- 
leges of active members and shall pay annual dues 
equal to one-half the annual dues of active mem- 
bers. 

Section 5. The Honorary Members. The Honorary 
Members shall consist of such regular physicians 
as have won distinction by their contributions to 
medical science; those elderly physicians who, prior 
to their retirement from practice, have displayed a 
proper interest in the welfare of the society; or 
who, by their example, have reflected credit and 
honor upon the profession. They must be nominated 
by the Council and receive a two-thirds vote of the 
members of the House of Delegates present at the 
meeting at which their names are presented for 
election. They shall be exempt from all dues and 
assessments and shall be entitled to all the privi- 
leges of the Society, except the right to vote and 
hold office. 

Section 6. Life Members. The Life Members shall 
consist of those physicians who have been members 
of the Society consecutively for thrity years. They 
shall be exempt from all dues and assessments, 
and shall be entitled to all the privileges enjoyed 
by active members in good standing. The time of 
a member’s service in the Armed Forces of our 
Country shall be considered as continuous mem- 
bership in the Society. 

Section 7. Interne-Resident Training Members. 
Physicians who are practicing in hospitals in the 
State of North Carolina, which are accredited by 
the Joint Accreditation Commission on Hospitals, 
for the purpose of interne or residency training, 
and who are licensed to practice, may be admitted 
to membership in the Society without becoming 
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a member of a component county society for and 
during the period of time in which such physician 
is actually engaged in such training as an interne 
or resident physician. Such physicians may be ad- 
mitted directly to the Society upon presentation 
of credentials and certification of such accredited 
hospital and upon approval of the Executive Coun- 
cil, and upon the payment of dues in an amount 
of ten dollars ($10.00) per year, or such additional 
amount as fixed by the Executive Council. They 
shall have the same rights and privileges as Stu- 
dent Members. 


Section 8. Scientific Members. Scientific Mem- 
bers are those physicians other than white who 
are admitted with the privilege of participating in 
the scientific and business sessions of the Society 
and of voting and holding office. They shall pay 
annual dues and assessments fixed by the Execu- 
tive Council, not to exceed the annual dues for 
Active Members. 


Section 9. Revocation or Suspension of Member- 
ship. Membership in the Society may be suspended 
or revoked by a component county society or by 
the Executive Council where it shall be found that 
a member of the Society has been guilty of grossly 
immoral conduct, or of producing or attempting to 
produce a criminal abortion, or by false and fraudu- 
lent representation has obtained or attempted to 
obtain practice in his profession, or is habitually 
addicted to the use of morphine, cocaine, or any 
narcotic or barbiturate drugs or has by false or 
fraudulent representation of his professional skill 
obtained or attempted to obtain money or anything 
of value or has advertised or held himself out under 
a name other than his own or has advertised or 
publicly professed to treat human ailments under 
a system or school of treatment or practice other 
than that for which he holds a license, or is guilty 


of any fraud or deceit by which he was admitted 
to practice or to membership in this Society or who 
has been guilty of any unprofessional or dishonor- 
able conduct unworthy of and affecting the practice 
of his profession, or who has been guilty of any 


violation of the principles of medical ethics of 
this Society or of the American Medical Associa- 
tion or who has been convicted in any court, State 
or Federal, of any felony or of any other criminal 
offense involving moral turpitude or who has been 
found guilty by the Board of Medical Examiners 
of the State of North Carolina of violating the 
medical practice act or of conduct constituting 
grounds for suspension or revocation of his license 
to practice medicine. A transcript of the record 
of a conviction in any court certified by the Clerk 
of the Court in which such conviction is had shall 
be sufficient evidence to justify the suspension or 
revocation of membership in this Society. A cer- 
tification by the Board of Medical Examiners of 
the fact that such Board has found a member 
guilty of a violation of the Medical Practice Act 
or of conduct constituting grounds for suspension 
or revocation of his license to practice medicine 
shall also be sufficient evidence to justify suspen- 
sion or revocation of membership in the Society. 
On motion, duly made and seconded, Article IV 
was adopted. 
1957). 


(Final action 


Article V—House of Delegates 


The House of Delegates shall be the legislative 
and business body of the Society, and shall consist 
of (1) delegates elected by the component county 
societies, and (2) ex-officio the Past Presidents 
and Past Secretaries and the officers of the Society 
as defined in this Constitution. 
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On motion, duly made and seconded, Article V 

was adopted. 
(Final action). 
Article VI—Societies and District Societies 

The House of Delegates may provide for a divi- 
sion of the scientific work of the Society into ap- 
propriate sections, and for the organization of such 
councilor district societies as will promote the 
best interests of the profession, such societies to 
be composed exclusively of members of component 
county societies. 

On motion, duly made and seconded, Article VI 
was adopted. 

(Final action). 
Article VII—Meetings and Sessions 

Section 1. The Society shall hold an annual 
meeting, during which there shall be held daily 
not less than one general session, which shall be 
open to all registered members and to other mem- 
bers as provided under Article IV above. 

Section 2. The time and place for holding each 
annual meeting shall be fixed by the House of 
Delegates, but in case a change of time or place 
or both should be considered necessary, the Execu- 
tive Council shall have authority in the premises. 

On motion, duly made and seconded, Article VII 
was adopted. 

(Final action). 


Article VI[I—Officers 

Section 1. The officers of this Society shall be 
a President, President-Elect, two Vice Presidents, 
a Secretary-Treasurer, ten Councilors, and _ the 
Speaker and Vice Speaker of the House of Dele- 
gates and the immediate past President of the 
Society. The foregoing shall constitute the voting 
members of the Executive Council. 

Section 2. The President, President-Elect, Vice 
Presidents, Speaker and Vice Speaker of the House 
of Delegates shall be elected for a term of one 
year. The Secretary-Treasurer and Councilors and 
Vice Councilors shall be elected for terms of three 
years each. All officers shall serve until their 
successors are elected and installed. 

Section 3. The officers of this Society shall be 
elected by ballot, a majority of the votes cast 
being necessary to elect, by the House of Dele- 
gates at its First regular meeting of the annual 
session; however, when the nominating committee 
presents its recommendations for officers with only 
one name for each office and there are no other 
nominations, the vote may be taken viva voce. No 
person shall be elegible to be elected to any such 
office who is not in attendance upon the annual 
meeting and who has not been a member of the 
Society for the past three years. Any nominee for 
the office of President or President-Elect shall 
have been an active member of the Society for at 
least five years, including the year of his election, 
shall have attended two of the three meetings im- 
mediately preceding his nomination, including the 
meeting at which he is nominated, and shall be a 
Member in good standing at the time of his nomi- 
nation. 

On motion, duly made and seconded, Article VIII 
was adopted. 

(Final action). 

Article IX—The Board of Medical Examiners, 

The State Board of Health and the Editorial 

Board of the North Carolina Medical Journal 

Section. 1 The seven members of the “Board of 
Medical Examiners of the State of North Caro- 
lina” shall be elected by majority ballot of the 
members present in General Session as follows: 
Beginning with the annual session of 1962, two 
members shall be elected for a term of two years, 
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two members shall be elected for a term of four 
years, and three members shall be elected for a 
term of six years. Thereafter, in any two years 
there shall be elected for a term of six years two 
or three members as are necessary to replace the 
members whose terms expire during that calendar 
year. The election shall be held on the second day 
of the annual meeting, and the balloting shall con- 
tinue until the required number is elected. 

Section 2. The elective members of the State 
Board of Health shall be nominated by the Nomi- 
nating Committee anil shall be elected by the 
House of Delegates to serve for a term of four 
years, and until their successors shall have been 
duly elected and have qualified. 

Section 3. The seven elective members of the 
“Editorial Board of the NORTH CAROLINA MED- 
ICAL JOURNAL” shall be elected by ballot in the 
second General Session of the annual meeting as 
follows: Three for a period of four years; two for 
a period of three years and two for a period of 
two years. The balloting shall continue until the 
entire number is elected. At the expiration of each 
successive term, the vacancies shall be filled by 
ballot in General Session, the members being 
elected for a term of four years each. 

Section 4. A vacancy occurring from any cause, 
other than the expiration of term of office, in the 
membership of the Board of Medical Examiners 
of the State of North Carolina or the Editorial 
Board of the North Carolina Medical Journal shall 
be filled by the respective Board or a quorum 
thereof, A vacancy occurring in the membership 
of the Board of Health by reason of the resigna- 
tion, death or disability of any member of such 
Board elected by the Society shall be filled by 
election by the House of Delegates or by the 


Executive Council of the Society between meetings 
of the House of Delegates. Any member of either 
of said Boards elected by the Society may be re- 
moved by the Society for cause. 

On motion, duly made and seconded, Article IX 
was adopted. 


1957.) 


Article X—Funds and Expenses 

Funds for meeting the expenses of the Society 
shall be arranged for by the House of Delegates 
by an equal per capita assessment upon each 
county society, to be fixed by the House of Dele- 
gates, by voluntary contribution, and from the 
revenues from its publications. Funds may be ap- 
propriated by the House of Delegates to defray the 
expenses of the annual meeting, for publication, 
and for such other purposes as will promote the 
welfare of the Society, the profession, and the 
people of the State. No member solely by virtue of 
his membership in the Society shall be entitled 
to any financial profit, if any there be, from any 
activity of the Society. 

On motion, duly made and seconded, Article X 
was adopted. 
(Final action). 


(Final action 


Article XI—Referendum 

The General Session of the Society may, by a 
two-thirds vote, order a general referendum upon 
any question pending before the House of Dele- 
gates, including an amendment to this Constitu- 
tion and the House of Delegates may by a similar 
vote of its own members or after a like vote of 
the General Session, submit by mail any such 
question to the membership of the Society for a 
final vote; and if the persons voting shall comprise 
a majority of all the members of the Society, a 
majority of such votes shall determine the ques- 


tion, and be binding upon the House of Delegates. 
On motion, duly made and seconded, Article XI 
was adopted. 
(Final action). 
Article XII—The Seal 
The Society shall have a common 
power to break, change or renew the 
pleasure. 


On motion, duly made and seconded, Article XII 
was adopted. 
(Final action). 

Article XIII—Amendments 

The House of Delegates may amend any article 
of this Constitution by a two-thirds vote of the 
delegates registered at that annual meeting, pro- 
vided: (1) that such amendment shall have been 
presented in open meeting at the previous annual 
meeting, and that it shall have been sent officially 
to each component county society or printed in the 
official publication of the Society at least two 
months before the session at which final action is 
to be taken, or (2) that such amendment shall, by 
two-thirds vote of the House of Delegates, be 
submitted to and approved by a general referen- 
dum as provided for in Article XI. 

On motion, duly made and seconded, Article XIII 
was adopted. 
(Final action). 


Dr. McMillan: Mr. Speaker, that ends the Con- 
stitution. I wonder if you wish me to keep on in 
view of the lateness of the hour. 


seal, with 
same at 


Dr. Dixon: I recess so that we have 


time to eat. 


move we 


Speaker Murphy: We will reconvene at eight 


o’clock. 
[The 


o’clock. ] 


session adjourned at five thirty-five 





MONDAY EVENING SESSION 
April 30, 1956 


The meeting recovened at eight o’clock, Dr. 


Murphy presiding. 


Speaker Murphy: Obviously we cannot proceed 
with the consideration of the By-Laws at this 
time, but there are some of these questions about 
which there is nothing controversial. Suppose we 
begin with the Committees. 


REPORT OF NORTH CAROLINA DELEGATES 
TO THE AMERICAN MEDICAL ASSOCIATION 
JUNE, 1955 

The House of Delegates of the American Medical 
Association met in the American room of the Tray- 
more Hotel, Atlantic City, N. J., June 6 to 10, 1955. 

The preliminary report of the Reference Com- 
mittee on Credentials was that 193 out of 195 
Delegates had been seated. Your’ delegation; 
namely, Drs. B. O. Edwards, Asheville, Millard D. 
Hill and C. F. Strosnider, Goldsboro, were included 
in the Delegates seated. Dr. M. D. Hill was ap- 
pointed as a member of the Election Clerks Com- 
mittee and Dr. B. O. Edwards served as a member 
of the Reference Committee on Rules and Order of 
Business. 

Total registration for our Atlantic City meeting 
was 31,057 as comnared with a total of 42,969 ir 
San Francisco, one year ago. The total physician 
registration at Atlantic City was 11.546, against 
12,063 in San Francisco last year. 

Freedom of expression certainly held sway as 
many important problems facing American medi- 
cine for action before the A.M.A. House of 
Delegates. Osteopathy, medical ethics, intern train- 
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ing, Hospital accreditation, and Polio vaccine were 
among the major topics of discussion before the 
House. 

The House of Delegates voted the 1955 Distin- 
guished Service Award of the American Medical 
Association to Dr. Donald G. Balfour, Surgeon, 
author and researcher, Rochester, Minnesota, for 
his outstanding contributions to medicine and 
humanity. Dr. Balfour has been with the Mayo 
Clinie since 1907, and he also has been associate 
director and then director of the Mayo Foundation 
for Medical Education and Research. 


The Osteopathic Issue: 

One member of the Reference Committee was 
completely satisfied that an appreciable portion of 
current education in the colleges of Osteopathy 
definitely does constitute the teaching of “CULT- 
IST” healing, and is an index that the “Osteopathic 
concept” still persists in current Osteopathic 
practice.***** He therefore makes the “following 
recommendations to the House of Delegates. 

“1—That the report of the Committee for the 

Study of Relations between Osteopathy and Med- 

icine be received and filed; and, that the Com- 

mittee be thanked for its delicate work, and be 
discontinued. 

“2_That if and when the House of Delegates of 

the American Osteopathic Association, the 

official policy making body, may voluntarily 
abandon the commonly so called ‘Osteopathic 
concept,’ with proper deletion of said ‘osteo- 
pathic concept’ from catalogues of their colleges; 
and, may approach the Trustees of the American 

Medical Asociation with a request for further 

discussion of the relations of Osteopathy and 

Medicine, then the said Trustees shall appoint 

another special committee for such discussion.” 

The above recommendations were approved by 
the House. 

Dispensing of Drugs and Appliances by Physicians. 
(Section 8 of the By-Laws: 

It is not unethical for a physician to prescribe or 
supply drugs, remedies, or appliances as long as 
there is no exploitation of the patient.) 


Miscellaneous Actions: 
Commended the Medic television program: 
Reaffirmed its previous recommendations that the 
United States withdraw from the International 
Labor Organization; 
Approved the Headquarters Survey Report, which 
included the statement that “the only public re- 
lation program of any permanent value is the 
private and public relations of the individual doc- 
tor”; 
Reaffirmed its opposition to extension of the Doc- 
tor Draft Law; 
Recommended the creation of an A.M.A. Committee 
on Geriatrics; 
Warned against the danger embodied in the state 
legislative proposals designed to restrict the entire 
field of visual care to the profesion of optometry. 


Opening Session 

Principal addresses at the Monday opening ses- 
sion of the House of Delegates were given by 
Dr. Walter B. Martin of Norfolk, Virginia, retiring 
A.M.A. president, and Dr. Elmer Hess of Erie, 
Pennsylvania, then president-elect. 

Dr. Martin declared that the basic philosophy 
of medicine has not changed and “our obligation 
is to bring the best that medicine can offer to the 
individual patient.” Dr. Hess said that the nation’s 
physicians must become leaders in a campaign to 
“overcome the ravages of mental illness” as well 
as an “intensive campaign to eliminate the needless 
blood shed” of traffic accidents. 


TRANSACTIONS, 


1956 


Inaugural Program 
“Medicine’s Proclamation of Faith’ was the 
theme of the Tuesday evening program, which was 
broadcast nationwide by the ABC Radio Network. 
Dr. Hess, in his inaugural address, said that “unless 
we are willing to give of ourselves and our faith, 
our science will avail us little.” Dr. Norman 


Vincent Peale, eminent clergyman who was guest 
speaker on the inaugural program, pointed out that 
“the drawing together of medicine and religion is 
a step in helping man toward proper use of his 
God-given potentials and qualifications. 


” 


Election of Officers 

The following officers were elected at the closing 
session: 

Dr. Millard D. Hill, Raleigh, N. C., vice-president 

Dr. Dwight H. Murray, Napa, California, the new 
president-elect 

Dr. George F. Lull, Chicago, Illinois, secretary 

Dr. J. J. Moore, Chicago, Illinois, Treasurer 

Dr. E. Vincent Askey, Los Angeles, speaker of the 
House of Delegates 

Dr. Louis M. Orr, Orlando, Florida, vice-speaker 

Dr. Gunnar Gundersen, La Crosse, Wisconsin, 
chairman of the Board of Trustees 

Dr. James R. Reuling, Bayside, New York, was 
elected to fill Dr. Murray’s term on the Board. 

About one year ago your Delegates decided that 
it was opportune for our State Medical Society to 
be represented on the A.M.A. Official Staff. Dr. 
Zack Owens, our Past-President, and Dr. J. W. 
Norton, our State Health Officer agreed with us 
and proceeded to co-operate by writing a_ joint 
letter of endorsement, of Dr. M. D. Hill for the 
office of Vice-President of the A.M.A., to each 
member of the House of Delegates of the American 
Medical Association. This action was followed by a 
strenuous personal contact campaign, in behalf of 
our co-delegate, in the House of Delegates of the 
American Medical Association. Dr. Hill had com- 
petition from the State of Georgia, which had 
called a special session of its House of Delegates, 
and presented the name of Dr. Allen for the office 
of Vice-President of the A.M.A. The Georgia Dele- 
gates and their friends conducted an active 
correspondence and personal campaign in the House. 
Dr. B. O. Edwards nominated Dr. M. D. Hill, whose 
nomination was seconded by the following States: 
Pennsylvania, New York, New Jersey, Wisconsin, 
Texas, Illinois, Ohio, Virginia, West Virginia and 
others. 

After his nomination for the Vice-Presidency, 
Dr. Hill resigned his appointment to the Clerks of 
Election Committee. 

Dr. M. D. Hill was elected over Dr. 
vote of 100 to 43. 

Dr. M. D. Hill becomes the first officer of this 
Society ever to be elected as Vice-President of the 
A.M.A. An honor which we feel is in line with the 
services rendered to organized medicine in County, 
City, District, State and National Medicine. Dr. 
Hill will meet every requirement of the office of 
Vice-President of the A.M.A. with efficiency, faith- 
fulness and loyalty to all concerned. 

Respectfully submitted, 

C. F. Strosnider, M.D.) 
B. O. Edwards, M.D. ) 
M. D. Hill, M.D. ) 


REPORT OF NORTH CAROLINA DELEGATES 
TO THE AMERICAN MEDICAL ASSOCIATION— 
NOVEMBER, 1955 
The House of Delegates of the American Medical 
Association convened in the Statler Hotel Ball 
room, Tuesday, November 29, 1955 at 10:00 A.M. 

All of the Delegates, 195, were seated, among 


Allen .by a 


Delegates 
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whom were your Delegates, Drs. B. O. Edwards, 
Asheville, N. C., who served as Chairman of the 
Reference Committee on Rules and Order of Bus- 
iness, C. F. Strosnider, Goldsboro, N. C., and M. D. 
Hill, Raleigh, N. C. 

Total registration of 8,637, including 3,779 phy- 
sicians, attended this meeting. This compared with 
a total Miami registration last year of 7,707, in- 
cluding 3,253 physicans. 

General Practitioner of the Year: 

Named as the General Practitioner of the Year 
was Dr. E. Roger Samuel, of Mount Carmel, Pa., 
whose selection by a _ special committee of the 
Board of Trustees was announced at the opening 
session on Tuesday. Dr. Samuel, a former member 
of the House of Delegates; and, a general practi- 
tioner for 35 years. 

Addresses: 

Dr. Vincent Askey, Speaker of the House made 
an excellent address suggesting methods of ex- 
pediting the business of the House. Dr. Elmer 
Hess, A.M.A. President, told the opening session 
of the House that complacency should be regarded 
as the medical profession’s greatest enemy. Al- 
though good progress is being made in informing 
the public and the profession of the objectives of 
organized medicine, he said, educational efforts 
must be intensified and the list of physicians’ tan- 
gible accomplishments for the health benent of the 
public must be increased. 

New Business: 

Seventy-seven, plus, resolutions were introduced 
into the House. These resolutions were referred to 
the Reference Committees for study and report 
back to the House with recommendations, 

The Student A.M.A. made its report thru its 
President and Secretary. Secretary George Lull, 

the membership of the A.M.A., as 
1955 was 155,878. It was announced 
that the Clinical Session will be held in Minne- 
apolis, Minnesota in 1958. 

Social Security, the report of the Committee on 
Medical Practice, Grievance Committees and _ re- 
vision of the code of medical ethics were among 
the major subjects of discussion and action by the 
House of Delegates of the American Medical As- 
sociation’s Ninth Clinical Meeting. 

Social Security: 

Major Legislative policy 
Boston meeting involved H.R. 
Social Security Amendments of 1955. The House 
of Delegates adopted a substitute resolution by 
the Reference Committee on Legislation and Public 
Relations to combine the intent of the four resolu- 
tions and three supplementary reports of the 
Board of Trustees dealing with H.R. 7225 and 
other aspects of Social Security. The substitute 
resolution stated the following policy: 

“That the American Medical Association re- 
iterate in the strongest possible terms its 
determination to resist any encroachment upon 
the American system of medical practice which 
would be detrimental to our patients, the Ameri- 
can people: 

“That the American Medical Association urge 
and support the creation of a well-qualified com- 
mission, either governmental or private or both, 
to make a thorough, objective and impartial 
study of the economic, social and political im- 
pact of Social Security, both medical and other- 
wise, and that the facts developed by such a 
study should be the sole basis for objective 
non-political improvements to the Social Security 
Act, for the benefit of all of the American 
People; 

“That the American Medical Association 
pledges it’s wholehearted cooperation in such a 


reported that 
of June 30, 


taken at the 
7225, known as the 


action 


TOIOA 


study of the Social Security in the United States, 
and will devote its best efforts to procuring and 
providing full information on the medical aspects 
of disability, rehabilitation and medical care of 
the disabled, and 

“That copies of this resolution be transmitted 
to the President of the United States, to all 
members of the Cabinet, to all members of the 
Congress, and to all constituent state medical 
associations.” 

OASI Coverage of Physicians 
In another action on social security, the House 
passed the following resolution designed to de- 
termine the exact attitude of physicians toward 
compulsory or voluntary coverage under the Social 
Security system: 

“Whereas, Misunderstanding exists about the 
position of the medical profession on the ques- 
tion of the inclusion of physicians in the Old 
Age and Survivors Insurance provisions of the 
Social Security Act; therefore be it 
“Resolved, That the House of Delegates of the 
American Medical Association recommend to 
the state societies that they poil the: entire 
membership on this question and that the result 
of the poll be transmitted to the Board of Trustees 
of the American Medical Association as soon as 
possible.” 

Report on Medical Practices 
The House substitute resolution of- 
fered by the Committee on Insurance 
and Medical Service. 

“That a continuing Committee on Medical 
Practice be created in the American Medical As- 
sociation to conduct a study of the relative value 
of diagnostic, medical and surgical services and 
to report its findings and recommendations to 
this House in the same manner as is now fol- 
lowed by other committees and councils of the 
Association; 

“That this committee shall consist of five 
members of the House appointed by the Speaker, 
three of whom shall be general practitioners; 

“That this committee be directed to utilize all 
possible means to stimulate the formation of a 
department of general practice in each medical 
school; 

“That the American Medical Asociation ap 
prove of the medical school teaching programs 
which afford the medical student opportunity for 
experience in the general practice of medicine; 

“That the representatives of the American 
Medical Association on the Joint Commission on 
Accreditation of Hospitals be instructed to stim- 
ulate action by that body leading to the warning, 
provisional accreditation or removal of accred- 
iation of community or general hospitals which 
include arbitrarily restrict hospital privileges 
for generalists as a class regardless of their 
individual professional competence, after appeal 
to the Commission by the County Medical So- 
ciety concerned; 

“That the committee 


passed a 
Reference 


cooperate in every way 
and assist the Public Relations Department of 

the American Medical Association to present a 

program of public education designed to bring 

about a better understanding of all fields of 
medical practice, and 

“That this committee use its full influence to 
discourage any arbitrary restrictions by hospi- 
tals against general practitioners as a group or 
as individuals.” 

In a complementary action on the same sub- 
ject, the House also approved a_ supplementary 
report of the Board of Trustees which included the 
following suggestions: 

1. All non-surgical asked for 


groups should be 
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their suggestions and covperation in carrying out 
a public education program on the value of diag- 
nostic and medical work. 

2. The various speciality boards should be en- 
couraged to reappraise the practice restrictions on 
their board diplomates. 

3. The American Medical Association should 
continue to discourage arbitrary restrictions by 
the hospitals against general practitioners. 

4. Organized medicine is “ready, willing and 
able to solve satisfactorily its own problems, and 
such assurance should be given to the American 
Medical Association or any other group concern- 
ing itself with such problems.” 


Actions 

Among many other actions on a variety of other 
subjects, the House of Delegates also: 

Recommended that the Board of Trustees give 
consideration to a dues increase for all associa- 
tion members, with the increase designated for 
contribution to the American Medical Education 
Foundation; 

Adopted a resolution on the practice of pathology 
declaring opposition to “the division of any branch 
of practice into so-called technical and professional 
services”; 

Recommended that further purchases and dis- 
tribution of Salk polio vaccine be carried on by 
the presently available commercial avenues used 
for other immunizing agents, and that all vaccines, 
once proven, should enter the usual channels of 
distribution; 

Approved appointment of an A.M.A. committee 
to study the prevention of highway accidents; 

Commended the Women’s Auxiliary of the 
A.M.A. for its financial contributions in support 


Miscellaneous 


of medical education and requested the Auxiliary 


to continue its active efforts; 

Received progress reports from the Commission 
on Medical Care Plans and from the A.M.A. Law 
Department on its studies of professional liability; 

Approved a Board of Trustees recommendation 
that the State Journal Advertising Bureau be 
separated from the American Medical Association 
and be given full autonomy; 

You will find the Proceedings of the 
Clinical Meeting in the Journal of the 
dated December 31, 1955—Pages 
inclusive. 


Boston 
A.M.A., 
1748 to 1774, 


Respectfully submitted, 

B. O. Edwards, M.D. ) 
M. D. Hill, M.D. ) 
C. F. Strosnider, M.D.) 


P. S. We the undersigned fellow delegates want 
to thank Dr. B. O. Edwards (whose term of office 
as Delegate to the A.M.A. House of Delegates ex- 
pired December 31, 1955), for the privilege of 
having him cooperate with us in serving organized 
medicine thru our State Medical Society and the 
American Medical Association thru its House 
of Delegates. 
Millard 
a 


Delegates 


D. Hill, 
Strosnider, 


M.D. 
M.D. 
ANNUAL REPORT OF COUNCILORS 
Report of First Medical District 
The past year has been one of 
harmony throughout the district. 
The officers are: President, Dr. L. P. Williams, 
Edenton, N. C., Secretary-Treasurer, Dr. A. M. 
Stanton, Edenton, N. C. 
We have held four 
Meetings, which were 
attended. 


success and 


District Medical 
very instructive 


Society 
and well 


TRANSACTIONS, 


1956 


The six Postgraduate Meetings sponsored by the 
First District Medical Society and given through 
the Extension Division of the University of North 
Carolina Medical School were of much value. 

Respectfully submitted, 
‘Le &> orm, M.D. 
Councilor, 

Hertford, N. C. 


Report of Medical District 

There have been no unusual happenings within 
the Second Medical District during the past year. 
The Society met with the Carteret County Medical 
Society in Morehead City in November 1955 with 
good attendance and pleasant fellowship. Dr. W. 
C. Sealy gave a very instructive talk on surgical 
conditions of the heart. 

There has been a continuing increase in the num- 
ber of physicians locating within the district to 
the great benefit of the medical needs of the area. 
These accessions to membership have readily en- 
tered into the affairs of organized medicine, 

Respectfully submitted, 
Frederick P. Brooks, M.D. 
Second District Councilor 


Second 


Report of Third Medical District 

A doctor in the Third District has been charged 
with illegal procurement of narcotics. He was tried 
and lost his narcotics license. Upon checking license 
record we did not find him to be a member of the 
Medical Society of the State of North Carolina. 

A regular fall meeting of the Third District Med- 
ical Society was held in Wilmington with excellent 
programs and good attendance. 

The Spring Meeting of the Third District Med 
ical Society. at which the officers are elected, has 
not been held. This meeting is now planned for 
mid-April at Lake Waccamau. 

Respectfully submitted, 
D. H. Bridger, M.D. 
Third District Councilo1 


Report of The Medical District 
The following categorical report is made: 
1. I have visited all but one of the 

my District. 

I have met with several Auxiliary Societies in 
my District. 

I have visited all 
I knew about. 

I have attended the funeral of the 
who have passed, that I knew 
I have visited three members 

ported to be drinking too much. 
I have investigated two members who 

irregular with the handling of narcotics. 
I have investigated two members who were 
reported to have refused to attend emergency 
cases. 
think 
now, 


Fourth 


societies In 


members in hospitals that 
members 
about. 

who were re- 


were 


that all these matters are smoothed 
Respectfully submitted, 
Henderson Irwin, M.D. 


Fourth District Councilor 


Report of The Fifth Medical District 
I am making the following 
Councilor of the Fifth District: 
Until the present time I have not 
plaint from any Society within the 
year. 

Our local trouble in Rockingham, Richmond 
County, has continued to improve and the Society 
as a whole has a much better atmosphere and 
spirit of cooperation. 

The two doctors in 


report to you as 


had a 
District 


com 
this 


question have received the 
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recommendations (of the Committee on Media- 
tion) from the State Medical Society and are still 
considering the recommendations. However, there 
is a big financial problem that must be taken in 
consideration and may prevent a partnership such 
as suggested. 

During the year I have attended all meetings of 
the Executive Council in Raleigh, except one. 
The material has been carefully studied and passed 
on to the counties in my District. The various 
legislative bills before the present Congress were 
discussed before the Fifth District doctors at our 
regular full day meeting at Pinehurst, North 
Carolina, on December 5, 1955. 

Each County Society President and Secretary 
have been sent a copy of telegraphic information 
and they were advised to have each member com- 
municate his personal views to the Senators in 
regard to matters pending in the Congress. 

During the Poliomyelitis Vaccine discussion, I 
contacted each County Society President in my 
District, also each County Society Secretary, and 
had a 100% reply which data I telephoned to the 
Executive Secretary during the Executive Council 
meeting of the 29th of January 1956, when I 


found it impossible for me to attend the Council 
meeting as schedule and as I had planned. 


So far I have been unable to meet with each 
county society, except during the course of the 
Fifth District Medical Society meeting in Decem- 
ber, but since I was the President of the Fifth 
District Medical Society I used every opportunity 
during the full-day-meeting to acquaint the var- 
ious doctors with the program and aims of our 
State President. 

Respectfully submitted, 
Ralph B. Garrison, M.D. 
Fifth District Councilor 


Report of The Sixth Medical District 

The various Societies comprising the 6th Dis- 
trict of the Medical Society of the State of North 
determined the sentiment of the membership to- 
Carolina have individually and collectively ex- 
perienced a good and harmonious fellowship dur- 
ing the year. The Councilor at the request of the 
President made inquiry concerning the amount of 
Salk Vaccine available in the various county 
Health Departments and among the doctors and 
ward the problem of the distribution of this vac- 
cine, This report was submitted to the Executive 
Council for their information. 

The 6th District Annual Meeting was held on 
October 5, 1955 at Camp Butner. It was well and 
enthusiastically attended. The speakers on the 
Program rendered uniformly high caliber Papers 
which provoked interesting and understanding 
discussions. The outgoing officers were: Dr. C. T. 
Wilkinson, President; Dr. W. B. Burwell, Vice- 
President; and Dr. Robert N. Creadick, Secretary- 
Treasurer. The Officers elected for the current 
year were: Dr. L. E. Fields, President; Dr, L. F. 
Hart, Vice-President; and Dr. Seth Hobart, Jr., 
Secretary-Treasurer. 

During the year several complaints and griev- 
ances have been investigated at the request of the 
Mediation Committee. Fortunately none of these 
have been of a serious nature. The Councilor has 
attended each of the meetings of the Council. 


Respectfully submitted, 
G. W. Paschal, Jr., M.D. 
6th District Councilor 
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Report of The Seventh Medical District 

The fall meeting of the Seventh District Med- 
ical Society was held in Wadesboro, North Carolina, 
on November 16, 1955. The meeting was well at- 
tended. An excellent program was presented by 
Dr. Frederick Taylor of Charlotte; Dr. Myron 
Sandifer and Dr. Ernest Craige of the University 
of North Carolina School of Medicine; Mr. James 
W. Powell of the North Carolina State Bureau 
of Investigation; Dr. James P. Rousseau, Presi- 
dent of the State Society, of Winston-Salem, and; 
Dr. Bruce Logue of the Emory University, Atlanta, 
Georgia. 

The Seventh District Medical Society held a 
joint meeting with Tri-State Medical Society on 
February 19 and 20, 1956, in the city of Charlotte, 
North Carolina. An interesting and informative 
scientific program was presented at this meeting. 

During January, 1956, representatives of each 
of the county societies of the district were con- 
sulted regarding the poliomyelitis vaccination pro- 
gram of each county. This report was presented 
to the Executive Council of the State Society at 
its meeting in_ Raleigh on January 29, 1956. 

During the year only one complaint was received 
from the Seventh District by the grievance com- 
mittee of the State Medical Society. This was 
apparently settled satisfactorily on a local level. 

The North Carolina representatives in the United 
States Senate and of the House of Representa- 
tives have been contacted on several occasions re- 
garding proposed legislation of interest to the 
medical profession in relation to its responsibilities 
for the health care and services to the people of 
the State. 

Respectfully submitted, 
Leslie M. Morris, M.D. 
Seventh District Councilor 


Report of The Eighth Medical District 
The Eighth District, I am glad to report, has had 

no serious difficulties and has been running quite 
smoothly, except that the Ashe-Wautauga Society 
has under consideration the possibility of request- 
ing that they be allowed to separate and to or- 
ganize individual County Societies. This situation 
was investigated by Dr. Harry L. Johnson, Vice 
Councilor, and the Society was advised as to pro- 
cedure if they definitely decide to separate. 

Respectfully submitted, 

M. D. Bonner, M.D. 

Eighth District Councilor 


Report of The Ninth Medical District 
The affairs of the Ninth Medical 
progressed in a harmonious manner 
year. The Annual Meeting of the Ninth 
Medical Society was held at Mooresville, North 
Carolina, on September 29, 1955, and was well 
attended. The program was arranged by doctors of 
the Mooresville area and was presented by mem- 
bers of the faculty of Duke University School of 
Medicine, the Bowman Gray School of Medicine 

and by the physicians of the District. 

The 1956 meeting of the Ninth District Society 
will be held in Statesville, North Carolina, and, 
therefore, the officers chosen are: Dr. J. T. Stegall, 
president; Dr. J. S. Holbrook, vice-president; and; 
Dr. David Pressly, secretary and treasurer. 

The Extension Division of the University of 
North Carolina again conducted postgraduate 
courses in the fall of 1955. The course was well 
attended, particularly in the western division of 
the Ninth District, and in the adjacent counties of 
the Tenth District. 


I wish to express my appreciation for the many 


District have 
during the 
District 
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considerations that have been shown me by the 
various counties within the past year. 
Respectfully submitted, 
John C. Reece, M.D 
Ninth District Councilor 


Report of The Tenth Medical District 

The affairs of the Tenth District are 
We have had regular meetings of each of 
County Societies. 

There is no friction or ill 
Members anywhere. 

Our District Medical Society Meetings are held 
semi-annually, with one meeting (the _ spring, 
usually in April) held outside of or away from 
Asheville and a fall meeting held in Asheville 
(usually in October) during which we have a very 
fine one-day symposium with a very fine program. 
These meeting are both well attended and are of 
much _ benefit. 

The Councilor and officers of the Tenth District 
Medical Society hereby extends to all doetors in 
the entire State an invitation to attend the fall 
meeting in October 1956. 

Respectfully submitted, 
W. A. Sams, D. 
Tenth District Councilor 


Committee To Work With The North 

Industrial Commission 

The relationship between this Committee and 
the North Carolina Industrial Commission con- 
tinues to be an agreeable and understanding one. 
The number of contested cases sent to this Com- 
mittee for joint discussion with the Industrial 
Commission has been reduced to about one-fifth 
the number reviewed three years ago. It is antic- 
ipated that another adjustment in the fee schedule 
will be made within the next year. 


alright. 


our 


will among our 


Carolina 


At the present time we are trying to work out 


some fairly uniform method and standard for 
rating disabilities resulting from industrial in- 
juries with particular reference, at the moment, to 
back cases. In regard to this problem we are at- 
tempting to correlate information from Orthoped- 
ists and Neurosurgeons throughout the State and 
then correlate this material with data we have 
available from other states. 

Many of the minor problems relating to the 
Industrial Commission which have been presented 
to us by physicians have been worked out by our 
Committee. 

The Committee discussed the problem of in- 
tervention by a third party between the patient 
and the physician of his choice in Industrial cases 
with Mr. Bean, chairman of the Industrial Com- 
mission, at the last meeting on February 2nd, 1956 
and Mr. Bean assured us that at no time did the 
Industrial Commission deny patients a free choice 
of physicians. 

Wm. F. Hollister, 
Pinehurst 

John B. Anderson, M.D., Asheville 
John W. Baluss, Jr., M.D., 
Fayetteville 

Richard McC. Taliaferro, M.D., 
Greensboro 

Guy L. Odum, M.D., Durham 
Charles T. Wilkinson, M.D.. 

Wake Forest 

Thomas G. Thurston, M.D., Salisbury 


Committee On Child Health 

The Committee on Child Health (formerly Child 
Welfare) at its meeting of September 17, 1955 at 
Roaring Gap, decided upon a study of neonatal 
deaths in all North Carolina hospitals which have 


M.D., Chairman 
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500 or more living births annually. Infants who 
die under 28 days of age are to be reported re- 
gardless of the place of birth. A budget of $1,067 
was approved by the Executive Committee of the 
Medical Society. 

Such a study has begun with 100% cooperation 
of the medical and administrative staffs of the 70 
hospitals involved. It is the hope of the committee 
that analysis and use of the information which is 
obtained may aid in lowering the neonatal mor- 
tality in North Carolina, and that the survey can 
be continued and widened in future years. 

Dr. A. H. Elliott and members of his staff have 
rendered invaluable aid in this study, and so has 
Dr. Bernard G. Greenberg of the School of Public 
Health of the University of North Carolina. 

Angus M. McByrde, M.D., Chairman 
Durham 
Edward C. 
Chapel Hill 
Roy D. Daniel, M.D., Sylva 
Donnie H. Jones, Jr., M.D.., 
Princeton 

J. Buren Sidbury, Sr., 
Wilmington 

F. A. Blount, M.D., Winston-Salem 


Curnen, Jr., M.D., 


M.D., 


Committee on Tuberculosis 
It is the majority opinion of this Committee that 
an effort should again be made to encourage 
general hospitals throughout this state to include 
routine chest films as a part of the admission ex- 
amination of every patient. If the State Medical 
Society should see fit to endorse such a program 
which has already been endorsed by many national 
organizations, such approval would encourage more 
hospitals to consider the adoption of such a pro- 
gram. 
Joseph S. Hiatt, Jr., 
Southern Pines 
Wm. M. Peck, M.D., McCain 
Herman F. Easom, M.D., Wilson 
John M. Futrell, M.D., Smithfield 
Merle D. Bonner, M.D., Greensboro 
John C. Wiggins, Jr., M.D., 
Winston-Salem 


M.D., Chairman 


Committee On Scientific Work 


In submitting for the review of the Executive 
Council and House of Delegates Annual Report 
of activities of this Committee, it should be said 
that this function has not been greatly involved 
during the activity year inasmuch as the scientific 
work of the Society is principally conducted during 
the course of the Annual Sessions during which the 
eleven scientific sections authorized by the House 
of Delegates establish special programs for the 
various specialty sections bringing to the Annual 
Sessions one of the finest scientific programs in 
the country. Together with this effort on the part 
of the eleven scientific section chairmen and their 
advisors within the specialty and the invitations on 
behalf of the Society by the President of the 
State Medical Society, a well rounded scientific 
program has been devised for the 1956 Annual 
Sessions of the State Medical Society. In addition 
to these activities, it should be commented that 
the Committee on Audio-Visual Postgraduate In- 
struction courses apparently has organized a very 
satisfactory program which will be put into effect 
from Sunday afternoon, April 29th and extend 
until Monday afternoon, April 30th. This is a 
valuable scientific adjunct to the regular programs 
which have traditionally been a part of the An- 
nual Sessions program of the State Medical So- 
ciety. 
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We should comment that the integration of 
these programs have been a task devolving largely 
upon the staff of the Headquarters Office of the 
State Medical Society and such program as will 
appear as preliminary in the March issue of the 
North Carolina Medical Journal along with the 
official program which will be completed and pub- 
lished in early April constitutes a‘full and complete 
planning for the 1956 Annual Sessions and it is 
commended to the officials of the State Society 
and particularly to the membership of same. 

Edward W. Schoenheit, M.D., 

Chairman, Asheville 

James P. Rousseau, M.D., 

Winston-Salem 

Millard D. Hill, M.D., Raleigh 

Donald B. Koonce, M.D., Wilmington 

Lenox D. Baker, M.D., Durham 

Julian C. Brantley, M.D., 

Rocky Mount 

George R. Miller, M.D., Gastonia 
Committee On Eye Care 

No problems have been referred to this Com- 

mittee for action. No meetings have been held. 
Alan Davidson, M.D., Chairman 
New Bern 
Horace M. Dalton, M.D., Kinston 
R. Winston Roberts, M.D., 
Winston-Salem 
Walter C. Humbert, 
John D. Wilsey, III, 
Winston-Salem 
Louten R. Hedgpeth, M.D., 
Lumberton 
E. E. Moore, 


M.D., Greenville 
M.D., 


M.D., Asheville 
Committee on Coroner System 

Since the Committee for 1954-55 was instru- 
mental in the enactment by the General Assembly, 
of Chapter 972, Public Laws of 1955, providing 
for Postmortem Medicolegal Examinations, the 
Committee for 1955-56 decided that it should en- 
deavor to familiarize the public, especially County 
Commissioners, with the provision of the law. 


Accomplishments 


Committee requested the Governor to 
newspaperman as the lay-member of 
the Committee on Postmortem Medicolegal Ex- 
aminations. The Governor appointed Mr. Holt 
McPherson, Editor of the High Point Enterprise. 

2. A letter was written to the Chairman of the 
Boards of County Commissioners, enclosing a copy 
of the Law, together with an analysis of the Law 
by the Institute of Government. A letter was 
written to the Secretary of the Local Medical 
Societies, requesting that they appoint a Com- 
mittee to sudy the Law so that they might confer 
with the County Commissioners. A letter was also 
written to the Local Health Officers. 

8. The Committee requested the Executive Coun- 
cil of the Medical Society of the State of North 
Carolina to approve travel expense and honorarium 
for an authority on Medicolegal Examinations to 
address the Annual Meeting of the North Carolina 
County Commissioners Association in Winston- 
Salem next August. This request was approved. 

As of February 29th the Board of Commissioners 
of Union County and Cumberland County had 
passed Resolutions placing these Counties under 
the Law. Randolph, Mecklenberg, Durham, New 
Hanover, Forsyth and Halifax Counties have mani- 
fested interest in the Law. It is probable that the 
County Commissioners of some of these counties 
may act favorably. 

Recommendations for Activities of the Committee 
on the Coroner System for 1956-57 


1. The 
appoint a 


1. Continuation of efforts to interest Boards of 
County Commissioners in the Postmortem Medico- 
legal Examination Law. 

2. Recommend to the Committee on Postmortem 
Medicolegal Examinations the appointment of 
medical examiners for each county, even though 
the board of County Commissioners had not adopted 
the Law and inquire of the County Commissioners 
if such provisional Medicolegal Examiner would 
be acceptable. 

3. Organize a Course of Instruction for both 
legally authorized Medical Examiners and _ provi- 
sionally appointed Medical Examiners and Coroners 
by the Institute of Government at Chapel Hill. 


John H. Hamilton, M.D., Chairman 
Raleigh 

Ernest H. Yount, Jr., 
Winston-Salem 

John P. U. McLeod, 
Marshville 

Nathan A. Womack, 
Chapel Hill 

Wm. Raney Stanford, M.D., Durham 
John C. Young, M.D., Asheville 

J. Deryl Hart, M.D., Durham 

Hunter McG. Sweaney, M.D., 
Durham 

J. Grover Raby, M.D., Tarboro 
Howard M. Starling, M.D. 
Winston-Salem 

John W. Allgood, M.D., Greensboro 
John W. Morris, M.D., 

Morehead City 
John C. Reece, 


M.D., 
M.D., 


M.D., 


M.D., Morganton 


Committee On Eye Bank 


Your Committee has continued to observe with 
interest the activities of the Eye Bank for Re- 
storing Sight, Inc. Under the leadership of the 
Chairman, Mrs. H. R. Borthwick, this organization 
acts as a clearing station for individuals desiring 
to donate their eyes postmortem to the Eye Bank 
and conducts an active educational campaign pro- 
moting such bequests. A recent letter from Mrs. 
Borthwick states that “supported by a _ founda- 
tion,” the Eye Bank will now have a full time 
sec-etary. Presumably the organization will become 
more active. Mrs. Borthwick and her organization 
have been most cooperative with this Committee 
in the single instance in which a conflict of inter- 
ests arose; ie, in the selection of speakers 
scheduled to appear before civic organizations. It 
is hoped that this amicable relationship will con- 
tinue. 


Wm. Banks Anderson, M.D., 
Chairman, Durham 

J. David Stratton, M.D., Charlotte 
Alan Davidson, M.D., New Bern 
Edward E. Moore, M.D., Asheville 
John D. Wilsey, III, M.D., 
Winston-Salem 


Student AMA Chapters 


Committee Advisory To 
In North Carolina 


I should like to report the activity of the com- 
mittee for the coordination of the Student AMA 
Chapter of the State of North Carolina. 

The members of the committee have acted as 
consultants to the Student Chapter of the AMA in 
their respective institutions and have attempted 
to improve the personal relationship between the 
students and the respective faculties. The com- 
mittee has recommended to the Medical Society 
that funds be made available to assist the president 
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of each Student Chapter to attend the Medical 


Convention. 

Charles E. Flowers, Jr., M.D. 
Chairman, Chapel Hill 
Richard T. Myers, M.D., 
Winston-Salem 
James P. Hendrix, M.D., Durham 


Committee To Study Care And Control Of Chronic 
Illness 


This committee has had only one meeting during 
the year. It was held on July 24, 1955 in the 
offices of the Society. As guest of the committee, 
Dr. John Ferrell of the North Carolina Medical 
Care Commission was present. He discussed the 
availability of Federal funds to the states on a 
fifty per cent matching basis in providing facilities 
for the care of the chronically ill. 

In discussing the prevalence of chronic sickness 
it was pointed out that in North Carolina there 
are very few institutions specializing in the care 
of these patients. The committee recognizes a very 
definite need for improved facilities. It was agreed 
that the problem of the chronically ill is a vast 
and growing one and one that deserves the active 
and sympathetic interest of the profession. 

The committee recognizes the close relationship 
of the care of the chronically diseased patient and 
that of rehabilitation in general. It was felt that 
rehabilitation may best be carried on in certain 
centers of the state, particularly in relationship 
with our medical centers and in centers of popula- 
tion, but that the care of the chronically ill should 
be regarded as a local problem and may best be 
met by additions to the community hospitals— 
operated in such a way that the service can be 
furnished at much less cost to the patient. 

Letters were sent to the county commissioners 
in several counties of the state urging that con- 
sideration be given to conversion of Tuberculosis 
Hospitals—that are being abandoned for that pur- 
those counties—into institutions for the 
treatment of chronic diseases. It seems that in at 
least two of the counties, Guilford and Forsyth, 
the matter has received some favorable considera- 
tion. 

The committee urges continued interest by our 
Society in this, possibly, medicine’s greatest future 
problem. We have found that the North Carolina 
Medical Care Commission is willing to cooperate in 
a most helpful way with any activity that the 
Society wishes to inaugurate in this direction. 

Wm. M. Coppridge, M.D., Chairman 
Durham 

J. Street Brewer, 
John R. Kernodle, 
Merle D. Bonner, M.D., Greensboro 
John L. Winstead, M.D., Greenville 
Lenox D. Baker, M.D., Durham 
Robert J. Reeves, M.D., Durham 
Melvin Webb, M.D., Burnsville 


pose in 


M.D., 


Roseboro 


M.D., Burlington 


Committee On Professional Liability Insurance 

(Ad Hoc) 

After much investigation and discussion this 
committee negotiated with the Saint Paul-Mercury 
Indemnity Company an agreement which promises 
to provide desirable coverage for the Members of 
the Medical Society of the State of North Caro- 
lina. 

This agreement was presented to the Executive 
Council in January 1956. It was approved and 
adopted by the Council. An outline of the plan is 
given below, as an appendix to this report. 

Professional damage suits are increasing rapidly, 
the awards are becoming tremendous and the in- 
surance companies are ever more reluctant to 
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write this type of coverage. It is most urgent that 
a program to control the hazard be _ instituted 
promptly. 

The plan is sound but it can succeed only if the 
Society, through the Insurance Committee and 
the Executive Office pursue it with intelligence and 
vigor. If it is not to receive the constant and 
unqualified support of the society it would be 
better not to undertake it at all. 

G. W. Murphy, M.D., 
Asheville 
George W. 
Raleigh 
Alban Papineau, M.D., Plymouth 
Thomas E. Forbes, M.D., Reidsville 
Wm. T. Pettus, Jr., M.D., Charlotte 


Chairman 


a¥;; MD, 


Paschal, 


Wm. H. Boyce, M.D., Winston-Salem 


APPENDIX: To Report of Committee on Profes- 
sional Liability Insurance (Ad Hoc) 


Proposed Professional Liability Insurance Plan for 
the Medical Society of the State of North Caro- 
lina. 

An Outline 

1. The Company: Saint Paul-Mercury Indemnity 
Company, 111 W. Fifth Street, St. Paul 2, Minne- 
sota. 

2. The Plan: a. The furnishing of adequate cov- 
erage by a very desirable company. b. A com- 
prehensive educational program for society mem- 
bers as to the cause, prevention and management 
of claims; to be conducted jointly by society and 
company. 

3. No requirement as to fixed 
membership of society which must 

4. Insurance available to all society members in 
good standing. The case of any member of ques- 
tionable desirability will be referred to Insurance 
Committee for review and discussion before in- 
surance is denied or cancelled. 

5. A thirty 
effect. 

6. Will be sold as individual policies by the one 
hundred and twenty-five company agents in North 
Carolina. 

7. A basic unit of $5/15 000, with limits up to 
any amount, will be available. 

8. A comprehensive policy covering professional 
liability, exposures other than the regular pro- 
fessional pursuits of the physician, his family and 
employees, and covering occurrences in hospital, 
clinic and office not directly connected with profes- 
sional practice is highly recommended by the 
Society: However, professional liability alone will 
be available to those members who wish it. 

9. Rates will be those presently accepted by the 
North Carolina Insurance Department as applied 
to all branches of medicine, to partnerships and 
to assistants and technicians. 

10. When the program has been in effect for 18 
months, and periodically thereafter, a review of 
loss experience in North Carolina will be made 
and rates adjusted accordingly, subject to approval 
of North Carolina Bureau of Insurance. 

11. Investigation of claims will be by the trained 
staff of company. Defense of suits will be by at- 
torneys mutually satisfactory to society and com- 
pany. 

12. Claims will not be settled by the company 
without the consent of the insured or unless the 
approval of the Society Insurance Committee has 
been given. 

13. All claims reported to the company will be 
reported to the Insurance Committee for review 
and consultation. 


percentage of 
participate. 


day cancellation clause will be in 
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14, The Society part of program will be handled 
through the office of Executive Secretary and un- 
der the direction of the Insurance Committee from 
the society. 

15. Members of the society will serve as con- 
sultants and expert witnesses under the direction 
of the Insurance Committee. : 

16. The company agrees to pay expert witness 
fees to members so utilized. If the company con- 
siders such fees excessive, they will be referred to 
the Insurance Committee for adjudication. 

17. Similar plans have been adopted in Oklahoma, 
Minnesota, Washington, D. C., Virginia and 
Georgia. Considerable reduction of rates has oc- 
curred in Oklahoma and Minnesota; the two states 
where sufficient time has elapsed for such re- 
ductions to occur, 

Major Advantages 

1. A stable source of professional liability in- 
surance in a widely fluctuating situation. 

2. A most desirable educational campaign for 
members to be conducted jointly by society and 
company. 

3. A rate structure to be geared to loss ex- 
perience in North Carolina (not country as a 
whole) with the prospect of reduction in rates. 

4. An organized system for investigation and 
defense with skilled investigators and defense at- 
torneys and utilizing the potentialities of the so- 
ciety itself. 

5. A considerable may be 


degree of control 


exercised by the society. 

Your committee recommends the adoption of this 
program. The comment is offered that its success 
will be in direct ratio to the intelligence and vigor 
with which the Insurance Committee of the society 
performs its function. 

G. W. Murphy, M.D., Chairman 


Asheville 
George W. Paschal, Jr., M.D., Raleigh 
Alban Papineau, M.D., Plymouth 
Thomas E. Forbes, M.D., Reidsville 
William T. Pettus, Jr., M.D., 
Charlotte 
William H. Boyce, M.D., 
Winston-Salem 
Approved for the Medical Society of the 

of North Carolina by: 

Millard D. Hill, M.D. 


Saint Paul-Mercury 


State 


Approved for the Indem- 
nity Company by: 
John C. Parrish 


Committee On Cancer 


The Cancer Committee met in Charlotte, Sat- 
urday night, October 23, 1955, during the annual 
meeting of the North Carolina Division of the 
American Cancer Society. Eleven out of the 
twelve committee members were present. Also 
attending were Dr. J. W. R. Norton, State Health 
Officer; Dr. A. H. Elliot, State Board of Health; 
and Mr. W. N. Hilliard, Executive Assistant to 
the Medical Society of the State of North Caro- 
lina. 

At this meeting, some changes were made in 
the recommended requirements for certification 
for hospitals to care for indigent cancer patients. 
The following motion being finally made and 
passed: That indigent cancer patients may be 
taken care of in approved hospitals where there 
is qualified use of radium and an approved con- 
sulting radiologist. 

During this meeting, an approval was given to 
Cancer Symposia given by the Home Demonstra- 
tion Clubs in several regions. It was also agreed 
that the nearest member of the Cancer Committee 


would be responsible for furnishing local doctors 
(M.D.s) for speakers at these symposia. i 

Dr. James Marshall, Vice Chairman of the 
Committee and Chairman of the Professional Edu- 
cation Committee of the North Carolina Division, 
requested approval of further contact with the 
Dental Profession for the stimulation of education 
in oral cancer in the dental profession. Also for 
the same support for nursing education, both 
graduate nurses and student nurses. 

Approval was given for appointment of repre- 
sentatives to the Co-ordinating Committee to work 
as a liaison group between the Cancer Committee 
of the State Medical Society, the North Carolina 
Division of the American Cancer Society and the 
State Board of Health. It was requested that the 
representatives of the Cancer Committee to this 
Co-ordinating Committee consider two problems: 
First, the improvement of facilities for cytology: 
and, second, whether changes in the detection and 
diagnostic clinics were thought indicated. The 
Committee unanimously approved of the idea of 
a cytology program similar to that of the Wasser- 
man examinations now done by the State Labora- 
tory when and if it becomes practical. 

The Committee meeting closed with a sense of 
accomplishment which had not been obvious in 
the past. 


On January 24th, a report was received from 
Dr. James F. Marshall as Chairman of the above 
described Cancer Co-ordinating Committee. The 
representatives from the Cancer Committee of the 
State Medical Society being Dr. James F. Mar- 
shall; Dr. Hubert Poteat, and Dr. Joshua Camblos. 
In this report it was recommended by the Co- 
ordinating Committee that the Cancer Detection 
and Diagnostic Clinics be continued and that those 
localities wishing to establish such clinics and in 
which there is criticism of the diagnostic clinics, 
that this aspect of the program could be dropped 
in those localities. In regard to the Papanicolaou 
project, it was felt that at this time it was not 
feasible to establish such a program although the 
possibility of it in the future should be kept in 
mind. The proposed meeting of the Cancer Com- 
mittee to be held in February was not called but 
a report of the Co-ordinating Committee was 
mailed to each member for comments. Those com- 
ments received were favorable to the report. 


Following the above mentioned approval, seven 
or eight lay symposia on cancer were held by 
Home Demonstration Clubs in different regions 
through the combined facilities of the Medical So- 
ciety’s Rural Health Consultant, Mrs. Annette 
Boutwell, and the Field Representative from the 
North Carolina Division of the American Cancer 
Society, Mrs. William Alexander. At each of these 
meetings a local doctor spoke and was well re- 
ceived. It was felt that these meetings were very 
helpful from a public relations’ point of view, as 
well as helpful to lay cancer education. 

For sometime the failure of the Cancer Home 
in Lumberton to measure up to expected value has 
been a sore problem with both the North Carolina 
Division of the American Cancer Society and the 
State Medical Society. It has been felt all along 
that if this Home could be connected with a teach- 
ing institution where some definitive care could 
be given the patients and the stigma of hopeless- 
ness removed a great deal more would be accom- 
plished. 

Dr. John Kernodle, President of the North Caro- 
lina Division informed the Chairman of the Cancer 
Committee that it was believed that the State 
Legislature might lend a kind ear towards the 
establishment of a similar home connected with a 
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teaching institution with the idea that it would 
eventually replace the present Home. The indivi- 
dual members of the Cancer Committee were 
polled by telegram on March 14, 1956. Unanimous 
approval was immediately received and the fol- 
lowing letter was mailed by the Chairman to Mr. 
John Larkins, a member of the Executive Commit- 
tee of the North Carolina Division, with a copy to 
the President of the State Medical Society: 


“Mr. John Larkins 

Trenton, North Carolina 
“Dear John: 

“IT have recently polled by wire the Cancer 
Committee of the State Medical Society as 
follows: 

‘May I have your approval or disapproval 

as a member of the Cancer Committee of 

possible request of State Legislature for 
establishment of Home for terminal care of 
indigent cancer patients connected with 
one of teaching institutions which would 
in time replace Home in Lumberton.’ 
(signed: Dr. Donald B. Koonce) 


“IT have had unanimous approval of the 
committee with the distinct understanding that 
it will be a Home for the care and treatment 
of terminal and indigent cancer patients only. 
I, personally, approve very much of this pro- 
ject and will be glad to help in any way that 
I may.” (Signed by the Chairman) 


The feeling seems to be unanimous among the 
members of the Cancer Committee of the State 


Medical Society that there is a better feeling and 
more sense of cooperation between this group and 
the North Carolina Division of the American Can- 
cer Society than there has been in many years. It 
is sincerely felt that no phase of the medical care 


of cancer patients in this state has been under- 
taken or considered without the opinion of the 
Cancer Committee. A great deal of credit can be 
given for this new understanding to the officers 
and personnel of the North Carolina Division. We 
all look forward with great hope to the accom- 
plishments of the next few years of the Medical 
Society of the State of North Carolina, the North 
Carolina Division of the American Cancer Society 
and the North Carolina State Board of Health. 

Donald B. Koonce, M.D., Chairman 

James F. Marshall, M.D. 

Charles I. Harris, M.D. 

H. Fleming Fuller, M.D. 

Corbett E. Howard, M.D. 

Joshua F. B. Camblos, M.D. 

Hubert McN. Poteat, Jr., M.D. 

Robert J. Reeves, M.D. 

Carl V. Tyner, M.D. 

Irving E. Shafer, Sr., M.D. 

Wm. H. Pettus, Jr., M.D. 

Harry D. Riddle, M.D. 


James J. Richardson, M.D. 


Report Of The Advisory Committee To The Auxi- 
liary 


The Auxiliary under the able leadership of its 
President, Mrs. Rose (R. D.) Croom of Maxton 
and her co-workers have completed a very success- 
ful year. The projects for 1955-1956 have been as 
follows: 

1. Maintenance of Sanatoria Beds: 

a. McCain Bed, McCain 

b. Stevens Bed, Black Mountain 
ce. Cooper Bed, Wilson 

d. Yoder Bed, Chapel Hill 
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Contributions to: 

a. Student Loan Fund 

b. Endowment Fund for Yoder Bed (Cooper, 
McCain and Stevens have been completed) 

c. American Medical Education Foundation 

Sponsor the Doctors’ Insurance Program. 

a. Encourage all doctors to join; to procure 
literature and display in every way possi- 
ble. 

b. Educate the public concerning this insur- 
ance plan. 

Sponsor the Rural Program in North Caro- 

lina 

a. Continue work of actively promoting the 
formation of County Health Councils. 

b. Co-operate with the Medical Society in 
demonstrations in North Carolina coun- 
ties. The Rural Health Program is based 
upon the principle of helping people to 
help themselves. Our active participation 
is important in strengthening a program 
which affects the health of two-thirds of 
our population. 

. Attend the Annual Rural Health Confer- 
ence which is being sponsored by the 
Medical Society this year. It meets in Ra- 
leigh, October 11, at the Hotel Sir Walter. 

Encourage every doctor and eligible member 

of his family to vote. 

Co-operate with Mr. William Hilliard, Public 

Relations Director, in his plans for bringing 

about better understanding among doctors 

and other groups. 

Co-operate with Student 

Campaign. 

a. Urge qualified young 
Registered Nurses. 

b. Encourage interested 
“nursing team” by 
practical nurses. 

Promote Health Education by: 

a. Placing Today’s Health in school librar- 
ies, beauty shops, doctors’ and dentists’ 
offices to more widely disseminate to the 
public, authentic knowledge on health sub- 
ject. 

. Furnishing recorded programs on 
subjects to local radio stations. 

. Sponsoring contests on health subjects. 
The title for the 1955-1956 essay contest 
sponsored by the Medical Society is: 

“Advantage of Private Medical Care.” 
Encouraging, in the interest of preventive 
medicine and early detection, every doctor 
and each member of his family, as well as 
lay persons, to have periodic physical 
examinations. 

. Sponsoring and encouraging the idea of 
“A family doctor for every doctor’s fam- 
ily.” Cooperating with other organizations 
in Health Programs. 

Enlist every doctor’s wife in North Carolina 

as a member of the Auxiliary. 

a. Send a personal invitation to 
doctor’s wife. 

Assist our communities in 

activities. 

Co-operate with the Southern Medical Auxi- 

liary in its projects. 

a. Observance of Doctors’ Day—March 30. 

b. Research and Romance of Medicine. 

Try in every way possible to tie in our pro- 

jects with the 1955-1956 work theme “Active 

Leadership in Community Health,” of the 

Woman’s Auxiliary to the American Medical 

Association.” 


Nurse Recruitment 


women to become 


girls to join the 
training to become 


health 


each new 


Civil Defense 





NORTH CAROLINA MEDICAL JOURNAL 


Especially commendable is the Student Loan 
Fund maintained for sons and daughters of doc- 
tors but unused since 1941. The By-Laws have been 
changed so now three North Carolinians are re- 
cipients of this loan. One at Bowman Gray School 
of Medicine, one at Duke University School of 
Medicine and one at the University of North Caro- 
lina School of Medicine. 

The Nurse Recruitment 
been exceedingly gratifying. 

Public Relations has been emphasized. I believe 
that the best work of the Auxiliary has been done 
along this line. 

The American Medical 
praise worthy when you consider 
been contributed to this project. 

The Auxiliary has grown in its strength and 
varied projects to such an extent it is hard to 
single out all its various accomplishments. In fact 
with such a large membership and wide scope of 
activities it works a tremendous hardship on the 
President and I still recommend she be given as- 
sistance as it is really a full time job. I recommend 
that as soon as feasible some plan should be worked 
out either for a full time or certainly a part time 
Executive Secretary for the Auxiliary. 

The Medical Society is indeed proud of the 
whole-hearted co-operation from the Auxiliary and 
the valuable help it derives from the accomplish- 
ments of the Auxiliary. 

Respectfully 
Roscoe D. McMillan, 
Red Springs 
Eleanor B. Easley, M.D., Durham 
Milton S. Clark, M.D., Goldsboro 
Powell G. Fox, M.D., Raleigh 

Jean C. McAlister, M.D., Greensboro 
Katherine H. Anderson, M.D., 
Winston-Salem 


accomplishments have 


Foundation is 
$1,039.80 has 


Education 


submitted, 


M.D., Chairman 


Committee On Heart Disease Control 


The Committee met at the Sir Walter Hotel in 
Raleigh in November and discussed at length the 
over-all picture of Heart Disease Control in our 
state. There were a number of suggestions made 
by the different members of the Committee and 
all are in accord that as of today the best educa- 
tional medium is television and the press with 
radio playing an important part. The Committee 
felt that the doctors of the state should encourage 
television stations to put on programs concerning 
Cardiovascular Disease and the newspapers to 
carry articles concerning Cardiovascular Disease. 
This not only comes under the heading of Profes- 
sional Education, but also it is good Public Rela- 
tions. 

The profession, as a whole, is aware of the fact 
that a number of programs have been carried 
throughout the state this year. 

We of the Committee are glad to announce to 
our Society that the United Medical Research 
Foundation of North Carolina has now been es- 
tablished and is functioning quite successfully 
under the guidance of Dr. J. H. Semans of Dur- 
ham, who is President of the organization, having 
on his Advisory Committee Vice-Presidents, Dr. 
James M. Alexander of Charlotte, Judge Norman 
Gold of Rocky Mount, Reid Holmes of Winston- 
Salem, and as Secretary, Mrs. T. R. McLean of 
Fayetteville. The Treasurer is Paul Wright, Jr. 
of Durham, and Executive Committee members are 
Eben Alexander, Jr., M.D., of Winston-Salem, 
John F. McNair, III of Laurinburg, Thomas A. 
Hood of Fayetteville, John L. Stewart of Char- 
lotte, and M. L. Street of Rocky Mount. 

The Research Advisory Committee is composed 


of Dr. W. Reece Berryhill, Dean, School of Medi- 
cine, University of North Carolina, Chapel Hill— 
Dr. C. C. Carpenter, Dean, Bowman Gray School 
of Medicine, Winston-Salem—Dr. W. C. Davison, 
Dean, Duke University Medical School, Durham. 
There have been a number of symposia through- 

out the state during the year on Cardiovascular 
Disease and the meetings have been well attended. 
On two occasions during the past year, Dr. Paul D. 
White of Boston, has appeared on programs in our 
state. 

Respectfully submitted, 

Elias S. Faison, M.D., Chairman 

Robert L. McMillan, M.D. 

Frank B. Marsh, M.D. 

Howard H. Bradshaw, 

Glenn E. Best, M.D. 

Ernest Craige, M.D. 

Charles M. Kendrick, M.D. 

William A. Anthony, M.D. 


M.D. 


Committee On Necrology 

The Committee on Necrology, through its chair- 
man, has held several conferences with the 
executive secretary and has been in active com- 
munication with him otherwise in developing a 
complete list of the deceased physicians in the 
state during the period April 1, 1955, to March 
31, 1956. All sources of newspaper clippings, state 
vital statistics reports, county society membership 
reports and general verified information has been 
resorted to. Finally, the Chairman of the Necrol- 
ogy Committee and headquarters office has made 
a concentrated and last minute effort to secure all 
possible information on deaths of physicians oc- 
curring in the state. 

In cooperation with the President of the State 
Society, Dr. James P. Rousseau, and with the 
headquarters office, a program of recognition, de- 
votion, inspiration and music has been prepared for 
presentation at Pinehurst, Sunday evening, April 
29, 1956, and will be staged both in memory of the 
deceased physicians as well as the deceased wives 
represented in the auxiliary. 

Charles H. Pugh, M.D., Chairman 

Gastonia 
Ben F. 
J. Buren 


Royal, M.D., Morehead City 
Sidbury, M.D., Wilmington 


ANNUAL REPORT OF THE BOARD OF 
MEDICAL EXAMINERS OF THE STATE OF 
NORTH CAROLINA 
May, 1955 - May, 1956 


The State Board of Medical 
to you, the State Medical 
report on its activities. 

The Board has held its regular five meetings for 
the purpose of licensure and the transaction of 
other business; also a_ special call meeting on 
January 20th, 1956. It has diligently and conscien- 
tiously attempted to administer the Medical Prac- 
tice Act to the best interest of the citizens of the 
State and to administer justice in a constructive 
and sympathetic manner. 

Corporate Practice of Medicine—-A letter was 
sent to the Attorney General of North Carolina 
in December, 1954, asking for an opinion on some 
proposed facts in regard to the corporate practice of 
medicine. In the meantime a new attorney general 
had been appointed before a letter received 


Examiners 
Society, the 


presents 
annual 


was 
from his office on December 9th, 1955. The Board of 
Medical Examiners reviewed this letter in_ its 
meeting in Durham on January 14th, 1956, with 
the officers of the State Medical Society. The report 
was turned over to them for their consideration 
and recommendations as to the next step the 
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State Society desired the Board of Medical Exam- 
iners to take. 

Annual Registration of Physicians—After care- 
ful study, the Board presented to the Executive 
Council that they consider a change in the Medi- 
cal Practice Act so there would be annual regis- 
tration of physicians in North Carolina. 

Recommendation in Regard to Election to the 
State Board of Medical Examiners—The Board 
recommended to the State Medical Society that in 
view of the large volume of work and the problems 
facing the medical profession at the present time, 
that the Executive Council consider the question 
of changing the election of the board members 
so that its personnel would not change entirely at 
any one time. 

Narcotic Law—Due to the increased activities 
of the State Bureau of Investigation and more 
strict enforcement of the law, it has brought to 
the attention of many physicians that they were 
violating the law because of the routine practice 
they had fallen into in phoning in and neglecting 
to sign prescriptions. Investigations by the State 
Buieau of Investigation showed that this habit had 
been used to marked advantage by violators of 
the law. It seemed that each investigation uncov- 
ered information of other violations which were 
followed up. In some instances the names of inno- 
cent persons appeared in the reports. 

Narcotic Addiction—By the same token, the many 
investigations made by the State Bureau of In- 
vestigation has revealed cases of narcotic addiction, 
which in some instances led to indictment and 
conviction in the superior courts, and hearings 
and conviction by the Board of Medical Examiners. 

The Board has continued its policy of surveil- 
lance of narcotic addiction previously interviewed 
or heard by the Board. 

The members of your Board are as follows: 

Dr. Newsom P. Battle, Rocky Mount—Examiner 
in Surgery 

Dr. Joseph J. 
Therapeutics 

Dr. L. Randolph Doffermyre, Dunn—Physiology 
and Chemistry 

Dr. Clyde R. 
Bacteriology 

Dr. Amos N. Johnson, 
Pediatrics and Hygiene 

Dr. Gibbons Westbrook 
Anatomy, Embryology and 

Dr. Heyward C. Thompson, 
and Gynecology 

The following is a 
the past 12 months: 
Total number applicants granted license 

By written examination 206 

By endorsement of credentials 131 
Limited license = 

Hospital residents ; 56 

Limited to county or counties 5 

Borderline practice d 
Limited license converted to full 
Special limited license 

Hospital residents 

Postgraduate foreign exchange students 

Staff state institutions 
Written examination failure 
Applicants rejected licensure by endorsement 

Narcotic addiction 
Applicants declined permission to take 

written examination 
Hearings 

Narcotic 


Combs, Raleigh—Medicine and 


Hedrick, Lenoir—Pathology and 


Garland—Pharmacology, 


Murphy, Asheville 
Histology 
Shelby—Obstetrics 


summary of the work for 


license 


addiction re 
Physicians convicted in Superior Court 
violation narcotic law 
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Physician convicted Federal court 
violation Harrison narcotic law 
Physicians violating state narcotic law 
Investigation by State Bureau of 
Investigation 
Violation narcotic law 
Physicians addicted narcotics 
Layman alleged to be practicing 
medicine 
License revoked 
License voluntarily 
Conviction Federal 
addiction 
License suspended 
Conviction Superior Court 
narcotic law 
Prayer for Judgment Continued 
Narcotic addiction and violation 
state narcotic law 
Violation state narcotic law 
License reinstated 
Board recommended voluntary 
narcotic tax stamp 
Violation narcotic law 
Narcotic addiction 
Board recommended reinstatement 
narcotic tax stamp 
Respectfully submitted, 
BOARD OF MEDICAL 
OF THE STATE OF 
CAROLINA 
L. R. Doffermyre, M.D., 
Joseph J. Combs, M.D., 
Secretary-Treasurer 


surrendered 
Court narcotic 


violation 


surrender 


EXAMINERS 
NORTH 


President 


Committee On Publications 
As Chairman of the Committee on Publications, 

I have to report the annual meeting of the Editor- 
ial Board of the N. C. MEDICAL JOURNAL, Tues- 
day, May 3, 1955, Pinehurst, North Carolina when 
discussion was had on the editorial and manager- 
al progress of the Journal. A quorum of members 
were present. It was the consensus of view that 
there be some fundamental changes in the format 
but no change in the editorial policy. There was 
general urging that those facilities responsible 
for the Journal production be urged to bring the 
publication out on the scheduled publication date 
of the fifteenth of the month. The general adver- 
tising and expense of the publication though on 
the increase respectively, appeared to be in proper 
balance as for previous years. The business man- 
ager was authorized to effect a minimum of 15% 
increase in the published advertising rate as of 
January 1, 1956. The business manager, Mr. James 
T. Barnes, has so established the new rate. 

M. D. Hill., M.D., Chairman, Raleigh 

John Borden Graham, M.D., 

Chapel Hill 

Wingate M. Johnson, 

Winston-Salem 

G. Westbrook 

Asheville 

William 

Durham 


M.D., 


Murphy, M.D., 


MeN. Nicholson, M.D., 


Committee To Arrange Facilities For Annual Ses- 
sions 

In compliance with actions of the House of 
Delegates final plans have been concluded to hold 
the 1956 Annual Sessions at Pinehurst, April 29- 
May 2, 1956. 

The finest program ever devised for the society 
has been organized and is in readiness to be 
portrayed through the four days scheduled April 
29-May 2. The program consists of essays, panels, 
audio-visual projections, and _ still displays of 
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scientific and technical substances. Proper business 
schedules have been prepared. 

Moreover, the entertainment features are an- 
ticipated to be the greatest and most satisfying 
in a long train of successful Annual Sessions. 

No effort has been spared by the officers and 
the staff in planning a memorable annual program 
of worth and pleasure for all of the membership. 

M. D, Hill, M.D., Chairman, Raleigh 
J. C. Grier, Jr., M.D., Pinehurst 
M. W. Marr, M.D., Pinehurst 


Liaison Committee, State Service Organization On 

Veterans 

Your representative has continued to meet each 
quarter with representatives of other agencies 
interested in veterans’ affairs forming the com- 
mittee. At the last meeting the first Wednesday 
in February due to unforseen circumstances, your 
committee chairman was unable to meet with the 
committee. Mr. Barnes was able to go since I called 
him the day before, but we were unable to have 
any other physician attend. 

Due to various factors, some of which have been 
operating within the committee from its very 
start, there have been individuals who have not 
wanted the committee to function. Apparently 
without warning, a move was made for dissolution 
of the committee which we feel has formed a 
useful function through the years with the Ameri- 
can Legion, the Veterans Administration and 
others. 

This resolution but subsequently 
when Mr. Leroy Shuping, the chairman of the 
committee, returned, he pointed out that this 
committee was formed originally as a liaison be- 
tween the American Legion and the Medical As- 
sociation. It was further pointed out that if other 


was passed 


groups wanted to come to the meeting, they were 
cordially invited as they had been in the beginning 


but that they had no authority to dissolve the 
committee. It was therefore felt by him and by 
your representative from the Medical Society that 
the meetings would be held as usual. Various 
matters have come up for consideration, most of 
which have been submitted to Dr. Samuel Elfmon 
of the Veterans Affairs Committee and these will 
be submitted to the Executive Council through him. 
Eben Alexander, Jr., M.D., Chairman 
Winston-Salem 
James T. Barnes, 
Raleigh 


(Consultant) 


Anesthesia Study Commission 

Following the practice established in 19538, the 
Anesthesia Study Commission has been notified 
by the North Carolina State Board of Health of 
all deaths occurring during or within three days of 
operation and has investigated by question- 
naire those cases in which it seemed possible that 
anesthesia might contribute to death. 

Of the 485 deaths reported by the State Board 
of Health, 157 were investigated by questionnaire. 
In the remaining 328 cases the nature of death 
seemed unrelated to anesthesia. Of this total of 
485 cases, it seemed quite clear that anesthesia 
was directly and totally responsible for death in 
24 instances. In another 49 cases, death occurred 
during or immediately following operation, and 
evaluation of the relative roles of surgery, the 
patient’s disease, and anesthesia was difficult. In 
another 84 instances death seemed due to pro- 
gression of the patient’s disease or postoperative 
complications not associated with anesthesia. 

The results gathered in 1955 are hardly different 
from those reported previously (N. C. Mediéal 
Journal 16:351-352 August 1955). Deaths do not 


seem related to age, severity of disease, operation, 
anesthetic agent, or technic. The weakest link in 
the chain of anesthesia and surgery seems to be 
that of the person administering the anesthetic 
agent or responsible for the patient’s care during 
and immediately after surgery. It is interesting to 
note that the Committee on Maternal Welfare has 
expressed concern over anesthetic deaths in ob- 
stetrical patients. Following the example of the 
Committee on Maternal Welfare, this Commission 
feels that it now has enough material collected to 
present to the physicians of North Carolina illus- 
trative case reports and recommendations. Perhaps 
these reports, presented in the North Carolina 
Medical Journal, may do more to prevent future 
accidents and fatilities than any incriminating 
statistics presented at this time. It is hoped that 
interested physicians will bring these articles to 
the attention of nurse anesthetists and others 
working with them. Again it is not the purpose of 
this Commission to aim adverse criticism at any- 
one or any group, but to try to save lives. 
David A. Davis, M.D., Chairman, 
Chapel Hill 
Charles R. Stephen, M.D., Durham 
Roscoe L. Wall, Sr., M.D. 
Winston-Salem 
Howard H. Bradshaw, 
Winston-Salem 
J. Deryl Hart, M.D., Durham 
Nathan A. Womack, M.D., 
Chapel Hill 
Joseph S. Hiatt, 
Southern Pines 
John C. Reece, M.D., Morganton 
Donald H. Vollmer, M.D., Asheville 
Walter T. Tice, M.D., High Point 
C. Hampton Mauzy, Jr., M.D., 
Winston-Salem 


M.D., 


or, 2ED., 


Committee On Audio-Visual Postgraduate Instruc- 
tion 


Based on conclusions reached more than a year 
ago, it was not possible for the Society to extend 
beyond the Annual Sessions while still meeting in 
Pinehurst. Therefore, the Committee on Audio- 
Visual Postgraduate Instruction secured _ the 
authority of the Council to lend emphasis to its 
program schedule, which from the outset has been 
staged on Sunday preceding the Annual Session 
and continued on Monday .. . the first day of the 
previous Annual Sessions. Thus, for 1956, the 
Annual Sessions becomes effective Sunday, April 
29, and continues through May 2... four days 
of concerted scientific effort in the presentation of 
educational material for the physician in practice. 
All of these presentations meet the criterion of 
postgraduate work of the Academy of General 
Practice as hours of instruction. At least some of 
the Sectional programs will be designed along the 
particular line of postgraduate instruction. Con- 
ditions of Annual Sessions assembly in 1957 may 
possibly offer opportunities for further extending 
this type of programming and the Society’s de- 
termined place of meeting for 1957 should be 
explored immediately when the new committees 
are designated after May 2nd. 

Finally, it has been established by the Council 
that general registration should be_ established 
and opened sufficiently early on Sunday, April 29, 
1956, to permit those physicians attending pro- 
grams on Sunday and Monday to register and cite 
such registration in the accreditation of the in- 
structional work in which they participate. 

Lenox D. Baker, M.D., Chairman, 
Durham 
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Amos N. Johnson, M.D., Garland 
Everett I. Bugg, Jr., M.D., Durham 
Louten R. Hedgpeth, M.D., Lumberton 
Jerome O. Williams, M.D., Concord 
William P. Richardson, M.D., 
Chapel Hill 

W. Walton Kitchin, M.D., Clinton 

J. Leonard Goldner, M.D., Durham 
Ernest H. Wood, M.D., Chapel Hill 


Committee Liaison To Study Integration Of Negro 
Physicians Into Medical Society Of The State Of 
North Carolina 


A meeting of the Committee to Integrate Negro 
Physicians into the Medical Society of the State 
of North Carolina, was held in Kinston on Sunday, 
February 26th, 1956. The Committee, consisting of 
Dr. J. Street Brewer, Dr. Ben Royal and Dr. Paul 
F. Whitaker, were all present. Dr. Brewer, as 
Chairman of the Committee, presided. 

The Committee reviewed in general the action 
taken by the House of Delegates at its May 1955 
meeting in Pinehurst to admit qualified Negro phy- 
sicians to the scientific and business sessions of 
the Society. Dr. Brewer reported on the efforts 
being made to find a place of meeting for the 
Society in the future. It was the feeling of the 
Committee that Asheville could perhaps offer the 
best overall accommodations in the immediate fu- 
ture. Of course, this Committee will be guided by 
and abide by the decision of the committee dealing 
with this specific matter. 


As far as the Committee knows, no Negroes 
have yet applied for membership in the various 
county societies of the state. 

The Committee recommends that the dues for 
any Negro physician that may apply be set at 
would be for 
public relations and $5.00 for operation of the 
State Office of the Medical Society of the State 
of North Carolina. This was agreed upon unani- 
mously by the Committee. 


The Committee also recommends that the var- 
ious composite county societies of the Medical 
Society of the State of North Carolina fix their 
own dues for Negro physicians who might apply 
for membership in the light of careful considera- 
tion of local conditions pertaining. They feel that 
this is a county responsibility and also recommend 
that record of applications for membership by 
Negro physicians be immediately forwarded to 
the central office of the Society. 

As the members of the Society well know, the 
officers and council of the Medical Society of the 
State of North Carolina, by reason of the difficulty 
of finding a meeting place which would accom- 
modate Negro physicians as business and scientific 
members, requested that the various county so- 
cieties admit no Negro physicians to membership 
until after the 1956 meeting in Pinehurst. In the 
light of this action, the Committee and the So- 
ciety have of course had no experience in the 
admission of Negro physicians, and the results of 
the action taken by the House of Delegates in 
admitting them to scientific and business member- 
ship, cannot yet be determined. Until such ex- 
perience and results can be ascertained and evalu- 
ated, it was the unanimous opinion of the Com- 
mittee, after careful consideration of the resolu- 
tion presented by Dr. Ben J. Lawrence to the 
House of Delegates, and passed by the House of 
Delegates at its final session of the 1955 meeting, 
that on the basis of the facts in hand at the pres- 
ent time, that it would not be in the best interests 
of the Medical Society of the State of North Caro- 


$20.00 per year—$15.00 of which 
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lina to undertake the organization of an additional 
group within the Society or associated with the 
Society as that resolution proposes to do. 

J. Street Brewer, M.D., Chairman, 

Roseboro 

Paul F. Whitaker, M.D., Kinston 

Ben F. Royal, M.D., Morehead City 


Committee To Study And Determine A Recom- 
mendation On Annual Meeting Place For Future 
Years 
This is an official report relative to my Com- 

mittee on an Annual Meeting Place. 

The meeting was held at my home on August 
27th. Those present were: Doctor Sidney F. Le- 
Bauer, Dr. William H. Sprunt, Dr. George T. 
Alexander, Dr. Edward W. Schoenheit, Dr. J. 
Street Brewer, Dr. Donald B. Koonce and myself. 

Each member of the Committee had been asked 
to investigate his particular locality relative to a 
possible meeting place. 

Dr. Sanford W. Thompson, Jr., of Morehead 
City, was not able to be present but he reported 
that Morehead City could not handle the meeting. 

Dr. London was also absent but he had the 
Durham Chamber of Commerce forward me per- 
tinent data. 

After a thorough discussion of the data sub- 
mitted, it was obvious that there was only one 
City with facilities comparable to those at Pine- 
hurst. In other words, this means enough space 
for our scientific exhibits, enough hotel space in 
the immediate area to accommodate the members 
and their families and a large enough hall where 
an appropriate meal can be served. 

In Asheville, we have two hotels within a block 
of each other, viz., the Battery Park and the 
George Vanderbilt. What is most important is 
that next door to the George Vanderbilt is a fine 
auditorium which would house not only exhibits 
but in which a satisfactory banquet could be served 
directly from the George Vanderbilt. This has been 
done for other conventions. For those who preferred 
to stay outside of, Asheville, the Grove Park Inn 
would be an ideal place. There is also a new 
Howard Johnson Motor Court which will accom- 
modate one hundred guests. Asheville has the 
disadvantage of being in the far Western part of 
the State but, unquestionably, excels in facilities. 
It also has the advantage of being in a resort 
area and the meeting would be held at a very 
beautiful time of year. 

Raleigh is also a possibility. The State College 
Coliseum could be used. The facilities, however, 
would not be in the same concentrated area as in 
Asheville, although it has the advantage of being 
centrally located in the State. 

Both Charlotte and Durham, likewise, 
disadvantage of having no dining room large 
enough that could be directly serviced by one of 
the downtown hotels to accommodate a banquet the 
size of the North Carolina State Medical Society. 
Moreover, in all these considerations, it must be 
borne in mind that we have to have suitable and 
sufficient extra meeting rooms for the sectional 
and committee meetings. There is also the question 
of the alumni luncheons. 

After full consideration and discussion, the Com- 
mittee voted to make the following recommenda- 
tions: 1. That we go back to Pinehurst, if it is in 
any way posible. 2. That, if not, Asheville seems 
to be the place of choice. 3. Raleigh was the next 
choice of the Committee. 4. Charlotte was the 
fourth choice of the Committee. 

No other recommendations were made, since the 
only function of this Committee was to recommend 


have the 
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alternate meeting places after thorough study. 
V. K. Hart, M.D., Chairman, 
Charlotte 
Donald B. Koonce, M.D., Wilmington 
Arthur H. London, Jr., M.D., 
Durham 
J. Street Brewer, M.D., Roseboro 
Edward W. Schoenheit, M.D., 
Asheville 
Sidney F. LeBauer, M.D., Greensboro 
Wm. H. Sprunt, Jr., M.D., 
Winston-Salem 
George T. Alexander, M.D., 
Thomasville 
Sanford W. Thompson, Jr., M.D., 
Morehead City 


Committee To Coordinate Section Programs As To 
Theme And Arrangement And To Serve As 
Liaison On Problems In Projecting Annual Ses- 
sion Programs 
This committee was appointed for the first time 

in 1955 and has had no meeting during the year. 
Its scope is not clearly understood. However, cer- 
tain thoughts arise which may be of some value. 
It seems that it would be of value to have a 
meeting of all section chairmen, together with 
the chairman of the scientific exhibits and chair- 
man of the audio-visual postgraduate instruction 
program, soon after they are selected each year 
in order to plan a more co-ordinated program, 
particularly that of the general sessions. In this 
way, these sessions may be made more valuable 
to those attending and might even attract larger 
attendances. 

In addition it would seem that some considera- 
tion might be given to yearly selection of some 
eminent medical authority for the general session 
and whose expenses would be borne by the Society 
and not the section which he represents. 

Furthermore, this committee might be of more 
help to the section chairman in outlining his duties, 
the arrangement of the programs, and the busi- 
ness to be transacted by the sections. 

James F. Marshall, M.D., Chairman, 
Winston-Salem 
Raymond W. 
Kinston 

Wm. P. Kavanagh, M.D., Coolemee 
Wm. F. Hollister, M.D., Pinehurst 
Roger W. Morrison, M.D., Asheville 
Alan Davidson, M.D., New Bern 
Ernest H. Wood, M.D., Chapel Hill 


Medical 


Postlethwait, M.D., 


General Chairman American Education 

Fund 

In 1954 county committees were appointed to 
conduct county-wide solicitation of funds for the 
American Medical Education Foundation. It was 
too late in the year before the county committees 
were reported to be able to conduct any campaign 
and it was requested and the request was granted 
that the committees be continued for the year 
1955. 

In August and September, 1955 kits of informa- 
tion sent out by the A.M.E.F. headquarters to- 
gether with individual pledge cards were forwarded 
to the various county chairmen of the societies 
that were organized. In addition the same material 
together with a personal letter were sent to dis- 
trict chairmen for each of the ten councilor dis- 
tricts. The financial response was considerably 
better in 1955 than in any previous year. The 
overall results, however, are still far below the 
amount needed. In view of the fact that the 
A.M.E.F. contributed over $60,000.00 to our three 
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medical schools and as a result of our campaign 
North Carolina doctors contributed only nearly 
$6,000.00 to the A.M.E.F. 

The Sampson County and Surry-Yadkin County 
Societies each recommended that our membership 
dues be increased and that the amount of increase 
in dues be paid directly to the A.M.E.F. This fact 
was reported to the Executive Committee at its 
February meeting and a committee was appointed 
to study the matter of increasing the membership 
dues. 


Harry L. Johnson, M.D., Chairman, 


Elkin 


Committee To Study Section On Internal Medicine 

The Committee appointed by President J. P. 
Rousseau, M.D. to study “Section on Internal 
Medicine” met on February 29. The entire com- 
mittee feels that the name of the Section on 
Practice of Medicine should be changed to Section 
on Internal Medicine. We believe that this will 
meet the approval of the N. C. Society of Internal 
Medicine and other internists of the state. We 
would urge that the necessary legislative steps be 
taken to make this change a reality. 

A copy of factual information which the com- 
mittee used in arriving at the above conclusion has 
been filed with Headquarters Office. 

James M. Alexander, M.D., Chairman, 
Charlotte 
Edward W. 
Asheville 
Edgar T. Beddingfield, Jr., 
Stantonsburg 

Thomas L. Umphlet, M.D., Raleigh 
George W. James, M.D., 
Winston-Salem 


Schoenheit, M.D., 


M.D., 


Advisory Committee To The N. C. State Board Of 

Public Welfare 

The Advisory Committee of the State Medical 
Society to the State Board of Public Welfare met 
on October 2, 1955, and again on March 4, 1956, 
in Raleigh. Members of the Committee in addition 
to the Chairman are Dr. Allyn B. Choate, Dr. A. 
H. Elliot, Dr. Frederick C. Hubbard, Dr. Charles 
H. Gay, Dr. Jack C. Horner, Dr. William W. Noel, 
Dr. William R. Stanford, Dr. Frank P. Ward, and 
Mr. James T. Barnes. 

The Committee has been particularly interested 
in the new fund for hospitalization of public as- 
sistance recipients since the State Medical Society 
supported the legislation in the 1955 General 
Assembly which made this fund possible. The plan 
is working smoothly and to the advantage of botn 
vatients and hospitals. The Advisory Committee 
has given not only full support to the plan as now 
operating but recommends that the State Medical 
Society support an increase in the State appro- 
priation to $500,000 for each year of the next 
biennium in order that the full benefits of the plan 
may be realized. 

In connection with this and other hospitalization 
matters, the Advisory Committee has given con- 
siderable attention to the reasons for the wide 
variation in average length of stay of indigent pa- 
tients in hospitals. Among the reasons involved 
are differences in hospital administration, the un- 
suitable home conditions of some of the recipients 
of financial assistance, and the fact that with this 
type of medical risk the period of care is unneces- 
sarily extended on occasion by physicians. The 
Advisory Committee has recommended that county 
departments of public welfare certify hospitaliza- 
tion for the number of days of care recommended 
by the physician and that there be careful check 
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with regard to discharge at the end of the recom- 
mended period. The members of the Advisory Com- 
mittee consider it advisable for each county de- 
partment of public welfare to have a staff member 
who works with the individual hospital around 
planning for their patients to leave the hospital 
as promptly as they can do so with medical indica- 
tion and safety. 


In connection with plans for hospitalization, the 
Committee has given considerable attention to the 
part-pay patient. It is cooperating in further plan- 
ning around the possibility of developing a more 
effective plan for the person who can pay part of 
his bill but will have to be certified as indigent at 
some point in connection with his hospitalization. 


The Advisory Committee is pleased that Dr. W. 
Nelson Thompson, a member of this Society, is now 
giving half-time service to the State Board of 
Public Welfare. Dr. Thompson is thus daily avail- 
able for consultation on any aspect of the public 
welfare program which involves medical questions. 
He is responsible for review of the medical aspects 
of the program for aid to the permanently and 
totally disabled. He is further responsible for the 
determination of disability under the program for 
disability freeze determinations under old-age and 
survivors insurance. While Dr. Thompson carries 
the responsibility for making the determination of 
disability, he must from time to time correspond 
with physicians throughout the State in order to 
obtain the necessary clinical information as a basis 
for making these determinations. Your Advisory 
Committee has reviewed in detail the plan under 
which disability freeze determinations are made 
in this State and feels that it is working soundly 
and satisfactorily and there are indications that 
only 60 per cent of all applicants are found to meet 
the criteria for certification of disability. In order 
that all physicians may have more understanding 
of this program, a letter from the Commissioner 
of Public Welfare to members of the State Medi- 
cal Society was authorized to be sent out with 
the May Public Relations Bulletin of the Society. 


The Advisory Committee has noted with ap- 
proval the agreement between the State Board of 
Public Welfare and the State Board of Health and 
other State agencies with respect to the basis for 
certification for various specialized health pro- 
grams, supported through State and/or Federal 
funds. 


During the past year the Advisory Committee 
has continued its direct interest in the adoption 
program of this State. Your Committee has been 
alert to any situations in which a physician through 
ignorance has violated the North Carolina law or 
procedures with regard to adoptive placements. It 
arranged for copies of the pamphlet on “The 
Adoption Program in North Carolina” prepared 
by the State Board of Public Welfare to be mailed 
to all members of this Society. Further, it has 
developed a recommendation with regard to the 
role of the physician in adoption for consideration 
by the Society. 


One of the recent problems brought to the at- 
tention of the Advisory Committee by the State 
Board of Public Welfare was the hazard in group 
care of infants. This Committee has taken the 
position that it is not sound medically to have a 
number of infants under group care outside the 
controlled environment offered by a hospital. How- 
ever, this Committee felt it important to clear the 
matter with the special committee of the Society 
on pediatrics, of which Dr. Angus McBryde of 


TRANSACTIONS, 


1956 67 


Durham is chairman. We have been informed by 
the Committee on Pediatrics that it supports the 
position of this Committee that group care of in- 
fants cannot be approved. 

The Advisory Committee has been kept informed 
with regard to the developments in the program 
of the State Board of Public Welfare for the 
licensing of homes for the aged and infirm and 
has noted with approval the increasing number of 
such homes approved to the present total of 280. 
Even this number falls far short of the needs 
throughout the State for domiciliary care, often 
accompanied by a considerable degree of personal 
care, for the aged and infirm. Your Committee has 
recognized the clear differences between domiciliary 
care, with or without personal care, and medically 
supervised nursing and convalescent care in facili- 
ties to be licensed by the Medical Care Commission. 

The Advisory Committee has noted with approval 
the increasing use of psychiatric consultation by 
the State Board of Public Welfare in appropriate 
situations with two part-time consultants now em- 
ployed by the State Board. The types of consulta- 
tion provided fall within what is commonly desig- 
nated as in-service training programs. This devel- 
opment will help case workers in the county de- 
partments of public welfare to recognize mental 
symptoms of clients earlier, with the hope that 
this will lead to more prompt treatment. 

Another aspect of the program of the State 
Board of Public Welfare of particular interest to 
the Advisory Committee is the availability of 
psychological examinations through a _ staff of 
five well-qualified psychologists. The use of this 
service is carefully supervised and related to the 
ongoing programs of welfare services with neces- 
sary consultation from one of the psychiatrists 
mentioned above. Almost 3,000 cases are seen by 
the psychologists in a given year. The medical 
profession may find it helpful in some instances to 
refer patients through the appropriate county de- 
partment of public welfare for this excellent 
evaluating service of the team. 

A survey by the State Board of Public Welfare 
of county appropriations for medical care and 
hospitalization has proved helpful in giving more 
information with regard to the growing recogni- 
tion of their responsibilities in this area by the 
100 boards of county commissioners. The data col- 
lected will be useful in the development of new, or 
expansion of existing, programs in this area. The 
problem around the rising cost of hospitalization 
is receiving continued attention from your Com- 
mittee. 

Because of the general interest in sterilization 
and the situations in which eugenical steriliza- 
tion seems to be called for, your Committee has 
approved the distribution of a pamphlet explaining 
the Eugenics Board program to the membership 
of the State Medical Society and kept in touch 
with its use. The medical schools are using ma- 
terials available through the State Eugenics Board. 

As your Advisory Committee has increasingly 
recognized the many areas of mutual interest and 
concern between the State Medical Society and 
the State Board of Public Welfare, it has recog- 
nized the value of bringing to the attention of all 
county medical societies the types of information 
brought to the Advisory Committee. We believe 
that the channel for consultation offered by the 
Advisory Committee has been helpful both to the 
State Board of Public Welfare as it carries out 
its statutory responsibilities and also to the State 
Medical Society, with some private service im- 
plications, since it provides a channel for recom- 
mending policies and procedures with regard to 
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welfare programs and problems having medical 
aspects. Your Committee would like to see each 
county society arrange for a program or pro- 
grams so that members may become fully in- 
formed. We suggest that representatives from 
the State Board of Public Welfare as well as from 
the county departments of public welfare be in- 
vited to participate in such meetings. Moreover, 
this Committee and its members will respond to 
participation requests. 

I would like to close this report on a personal 
note, It was during my term of office as President 
of this Society that the first Advisory Committee 
to the State Board of Public Welfare was estab- 
lished after discussion between the Commissioner 
of Public Welfare and myself. I feel that the 
value of this Committee has been demonstrated 
anew at each of its meetings and I urge the con- 
tinuation of the Advisory Committee for the future. 

Respectfully submitted, 

J. Street Brewer, M.D., Chairman 
Roseboro 

W. Raney Stanford, M.D. 
Frank P. Ward, M.D. 
Charles H. Gay, M.D. 

Jack C. Horner, M.D. 
William W. Noel, M.D. 
Avon H. Elliot, M.D. 
Frederick C. Hubbard, M.D. 
Allyn B. Choate, M.D. 


Legal Liaison Committee To Work With The North 
Carolina Bar Association 


Since this committee was newly formed, a great 
deal of ground work was necessary before any 
definitive progress could be made. With the able 
assistance of the Executive Secretary, a great 
deal of information was obtained from other states 


which gave us the benefit of their experience in 


similar matters. From this material an_ initial 
draft of the proposed Interprofessional Code was 
drawn up and submitted to the members of the legal 
and medical committees. A meeting was_ held 
in Raleigh on Friday night, March 30th, at which 
the legal and medical groups met separately to 
prepare any final modifications of the Code. On 
the following morning the committees met jointly 
and after considerable discussion agreed on the 
appended Interprofessional Code to be presented 
to the respective State Organizations. 

The medical committee therefore 

following recommendations: 

(1) That the proposed Inter-professional Code 
be adopted by each Society as a guide for 
medico-legal precedures. 

(2) That the Code be printed in pamphlet form 
and distributed to all members of the North 
Carolina State Medical Society and the 
North Carolina Bar Association. 

It is further recommended that this joint 
or a similar committee be permanently con- 
continued to deal with medico-legal prob- 
lems if and when they arise in the future. 


makes the 


Interprofessional Code 


A. Preamble 

Acknowledging that a substantial part of the 
practice of law and medicine is concerned with the 
problems of persons who are in need of the com- 
bined services of a lawyer and doctor; that the 
public interest and individual problems in these 
circumstances are best served only as a result of 
cooperative efforts of all concerned; that mem- 
bers of both the legal and medical professions 


share an obligation to the individual and to society, 
we, the members of the North Carolina Bar As- 
sociation and the Medical Society of the State 
of North Carolina, do adopt and recommend the 
following declaration of principles as standards 
of conduct for attorneys and physicians, in inter- 
related practice. 


B. Medical Reports Requested By Attorneys 

1. It is recognized that a physician is not re- 
quired to give medical information concerning 
a patient except upon proper authority. 
When requesting such reports, the attorney 
should clearly specify the information de- 
sired, indicating whether or not it is to 
embody opinions regarding diagnosis, prog- 
nosis and disability evaluations. 
Upon receipt of such request and authority, 
the physician should recognize its impor- 
tance in furthering the ends of justice and 
furnish said report promptly and compre- 
hensively. 
It is not always possible for the physician 
to prepare a medical report on short notice, 
especially if it requires the complete exam- 
ination of an unfamiliar patient or the perusal 
of any works of reference. The allowance of 
adequate time therefore permits the physi- 
cian to provide a more comprehensive and 
satisfactory report. 


*. Medical Testimony 

1. The attorney and physician should confer 

prior to the physician being called to testify 
by said attorney in any legal proceedings, 
unless it is mutually agreed that such con- 
ference is unnecessary. 
Such conference should be held at a time 
and place mutually convenient to the parties, 
and at which time the attorney and physician 
should carefully disclose the matters con- 
cerning which the witness is to be interro- 
gated and the testimony that will be given. 

If an attorney plans to have a subpoena 

served on a physician he should so notify 

him promptly, preferably in advance of ser- 
vice where circumstances permit. 

. Under no circumstances, should an attorney 
seek or attempt to have the physician color 
or shape his expert testimony in such man- 
ner as to favor the interest represented by 
the attorney. . 
It is recognized that the administration of 
justice by the courts cannot depend upon the 
convenience of litigants, attorneys or wit- 
nesses, including physicians called to testify. 
Therefore: 

(a) The attorney should notify the physician 
as far in advance as possible as to when 
he is to be needed to testify, and keep 
him notified and advised as to any 
changes in this respect as they arise. 
The physician should arrange to appear 
promptly when requested and do so unless 
prevented by circumstances which would 
constitute legal excuse. 
physician, while testifying should: 

At all times maintain the dignity of his 
profession; 

Answer questions as concisely and ob- 
jectively as possible, using terminology, 
when permissible, which is understand- 
able to a jury of laymen. 

If he does not know the answer to any 
question, so state and make no attempt 
to conjecture or theorise, or give answers 
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not responsive to questions propounded 
or volunteer testimony; 
Under no circumstances permit any bias, 
prejudice, favoritism or personal interest 
to influence his testimony. 
attorney, in examining or cross-examin- 
a physician, should: 
Avoid questions which browbeat or 
badger the physician. Questions of this 
type are no doubt designed to discredit 
a witness’ testimony by inciting emo- 
tional demonstration and are beneath the 
dignity of the ethical attorney and equal- 
ly in violation of the dignity of the phy- 
sician. No judge or presiding officer 
should tolerate these tactics but when 
they do arise and are not acted on 
promptly, the witness may address the 
court and inquire if he is required to 
submit to such treatment. Rarely will an 
administrator or judge fail to restore 
the hearing to its proper level if such 
a request is made. 
Prepare and propound all questions to the 
witness in such form and manner as will 
permit clear understanding and a forth- 
right answer. 
Cooperate with the physician by mini- 
mizing, as far as practicable, the time 
required for the physician to remain in 
court. 
D. Compensation for Services of Physicians In 
Litigation Matters. 
1. A physician is entitled to reasonable compen- 
sation for professional services rendered. The 
physician is within his rights in requiring 


that satisfactory arrangements be made for 
the payment of reasonable compensation for 


his services in furnishing any reports, at- 
tending conferences, performing examinations 
or rendering other professional services when 
requested by an attorney; but this right may 
be waived by the physician when, in his 
judgment, the person involved is unable to 
make payment. 

In cases when an attorney causes a physician 
to be subpoenaed, or otherwise, to appear in 
any legal proceedings as an expert witness, 
the attorney should take such action as may 
be required by the law or rules of the forum 
involved, requesting the Court to allow com- 
pensation for his services as an expert wit- 
ness. 


E. Interprofessional Courtesy And Tolerance. 

It is recognized that both legal and medical pro- 
fessions are essential to society; and their aims 
are essentially parallel. 

This necessitates at all times full understanding 
and cooperation. Each has the duty to develop an 
enlightened and tolerant understanding of the 
other in the best interests of the public, as well 
as the reputations of the two professions. 

Respectfully submitted, 

T. S. Raiford, M.D., Chairman 

R. L. Garrard, M.D. 

John F. Owen, M.D. 

Thomas W. Baker, M.D. 

K. B. Pace, M.D. 

Bennette B. Pool, M.D. 


Committee On Medical Society Headquarters Facil- 
ities 
This committee met and began its deliberations 
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on July 24, 1955. At that time it was unanimously 
decided that the facilities in the present offices of 
the Society are not adequate and that the Society 
should look toward the purchase of land and the 
construction thereon of suitable quarters. 

At a subsequent meeting the following report to 
the Executive Council was approved by the com- 
mittee and presented to the Council on November 
22, 1955. 

The committee interpreted as its functions the 
following duties: 

1, A survey of the present executive offices of 

the Society; 

2. Recommendation of any changes that could 
be effected, leading towards improvement in 
the provision of more space and greater effi- 
ciency. 

The committee has met on two occasions and is 
unanimous in its opinion that the present offices 
are not adequate and are not in keeping with the 
dignity of the Society nor were they found suffi- 
cient for the safe keeping of valuable records of 
the Society. 

After full discussion and deliberation the com- 
mittee came to the following unanimous decision: 

1. That the Society should own and control its 
executive offices; 

2. That to this end the Society should purchase 
land and construct thereon a building to house 
the executive offices and, in addition, one or 
more rooms that would be used for committee 
meetings and also another room or reception 
hall in which may be displayed photographs 
of medical leaders and past presidents of the 
Society and any others of our members who 
have made outstanding contributions to medi- 
cine in North Carolina, and to those who may 
have had conferred upon them honors at a 
state or national level. We feel that consider- 
able interest may be stimulated for the plac- 
ing of plaques or other forms of memorials 
to members in such a building and that the 
proceeds therefrom may aid to a substantial 
degree in financing the building: 

That the first step in such a 

will be the procurement of the 

In the selection of the land 

points were agreed upon: 

(A) That the Society should look forward 
many years—25 to 50 years in the selec- 
tion of this site: Ours being a permanent 
organization, over 100 years old, we of 
today must think in terms of many dec- 
ades in selecting this location. 

(B) It should be in the vicinity of Raleigh 
with favorable access from other sections 
of the state. 

(C) That Route 70 between Raleigh and the 
Raleigh-Durham airport offers the great- 
est advantages because 
(a) This is the main east-west highway 

in the state—now a four-lane road 
with every indication that it will be 
permanent, 

(b) It is on the western side of Raleigh 
leading from the populous areas of 
the Piedmont and our three medical 
schools, 

Adequate by-passes from’ eastern 
North Carolina will be available to 
those who wish to come to the offi- 
ces from the eastern part of the 
state, 

Easy access to the airport may 
prove convenient to our members in 
the future. 


development 
proper land. 
the following 
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(D) That a tract of land should be secured 
of sufficient size to permit enlargement 
facilities as are needed. That adequate 
parking arrangements be provided and, 
also, room for a keeper’s home if this 
is desired later on. There should be 
sufficient space to protect the building 
from being encroached upon by _ unde- 
sirable neighbors of any kind. That an 
investment in real estate on this road 
will over the long term prove profitable 
and that portions of any acreage pur- 
chased may, at some later time, be sold 
at a profit to persons or organizations 
who would construct facilities that would 
complement the Society’s property. With 
these points in mind the committee feels 
that the procurement, if possible, of 
acreage sufficient to fulfill these require- 
ments for decades to come is necessary. 


The committee finds that real estate on the 
suburbs of Raleigh in the neighborhood of Crab- 
tree Creek will cost from $2,000 to $3,000 per 
acre while land six to eight miles out on Route 70 
can be bought for approximately $500 per acre. 


It is also found that very little land is available 
on this road. The William Umstead State Park 
occupies a long stretch of frontage just east of 
the airport and much of the remaining land is in 
farms operated by their owners and cannot be 
bought at any price. 

It is certain that what land is available is in- 
creasing in price each month and options are ex- 
ceeding difficult to procure. 

The committee respectfully suggests that if the 
Executive Council agrees with the Committee that 
new facilities are needed and that the proposed 
location is desirable with sufficient acreage to 
make the Society’s investment secure, some definite 
authority be granted the committee or the officers 
of the Society for the early procurement of the 
needed land. When the land is secured plans may 
then be formulated for construction. In the mean- 
time, the committee feels that the Society will 
have made a splendid long-term investment. 

The Executive Council approved the report and 
authorized the Committee to proceed with its 
negotiations for land on the Raleigh-Durham High- 
way (Route 70) and empowered the committee to 
take options and to purchase property in that area 
which in its opinion would be suitable for the use 
of the Society. 

The committee proceeded to study various tracts 
that were brought under its consideration and 
finally secured options on several of them. At a 
meeting in mid-January the committee approved 
the purchase of a piece of land lying approximately 
eleven miles from Raleigh on the north side of 
Route 70, beginning a few hundred yards from the 
entrance to the Raleigh-Durham airport and ex 
tending for about one-half mile toward Raleigh. 
This tract, known as the “Weaver land” comprises 
approximately fifty-one acres and has 2,700 feet 
of road frontage. The purchase of the land was 
reported to the Executive Council and the action 
of the committee was approved. 

The attorneys for the Society examined the title 
of the said land and the purchase was consum- 
mated through them and the Executive Secretary, 
Mr. Barnes. 


The Society now owns in fee simple this tract 
of land and is free to proceed with plans for con- 


struction of a building if and when the Executive 
Council approves same. 

Respectfully submitted, 

Wm. M. Coppridge, M.D., Chairman 

Malory A. Pittman, M.D. 

Frederick C. Hubbard, M.D. 

Harry L. Brockmann, M.D. 

Hugh A. Thompson, M.D. 

Elias S. Faison, M.D. 


Committee On Mediation 

The committee has hel. two meetings during 
the year and anticipates another before the Annual 
Meeting of the Medical Society at Pinehurst in 
May 1956. The major complaint of the year has 
been the controversy of the Richmond County 
Medical Society. We spent two full days in Rock- 
ingham with thorough investigation and made 
recommendations to the Executive Council. 

The other complaints have been of a less serious 
nature and we feel can wait until May for con- 
sideration. 

The Committee to 
iation Committees appointed by the American 
Medical Association in December 1954 made its 
report at the American Medical Association Meet- 
ing in Boston, December 1955. I have carefully 
studied this report and am making two recom- 
mendations as adopted by the House of Delegates 
to the American Medical Association. 

First, Committee Title: With a full realization 
as to both the variety of titles presently used and 
the reasons underlying the selection of some of 
these titles, “Grievance Committee” is unques- 
tionably the most realistic title and the one best 
understood by the profession and the public. The 
term “grievance committee” has existed for many 
years through its uniform use by the American 
Bar Association and State Bar Association. 

At present 20 state associations use this title; 
2 use Board of Supervisors; and 2 use Mediation 
Committee. Some others used by individual states 
are Committee on Grievances, Grievance Board, 
Committee on Patient-Physician Relations, Commit- 
tee on Medical Defense and Grievance, Judicial 
Council, Committee on Ethics and Discipline, Coun- 
cil on Professional Ethics, Committee on Profes- 
sional Relations, Public Liaison Committee, Judi- 
cial and Professional Relations Committee, Judicial 
and Advisory Committee, and Welfare Committee. 


Recommend Guides for Med- 


of a grievance com 
use of inappropriate 


Any unfortunate disguising 
mittee’s true purpose, by the 
titles or by ascribing to it a multiplicity of func- 
tions, negates realization of valuable benefits to 
the profession and the public alike. The grievance 
committee is of such compelling importance in 
modern medical organization that a special com- 
mittee. uniformly designated to disclose unmistak- 
ably its true function, should be created and main- 
tained by every constituent association for this 
purpose and this purpose only. 

Second, Operating Procedures: It is desirable 
that grievances should be heard and adjudicated 
at the local level. However, examination proves 
that there are in instances when constituent asso- 
ciations find it necessary to have their state griev- 
ance committees investigate and adjudicate com- 
plaints originating in component societies that 
are too small, unwilling, or otherwise unable to 
undertake this function. 

Each constituent association should measure the 
capacity of its component societies to maintain 
grievance committees. Such capacity would include 
consideration of the size of the components, geo- 
graphical distribution of their members, and the 
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willingness of these members to undertake this 
task, 

In many states complaints are first received in 
the office of the constituent association. Some con- 
stituent medical associations will find it desirable 
to refer the great majority of complaints to the 
component societies with jurisdiction. Where a 
constituent association refers such cases to a 
component society or delegates this entire tune 
tion to a component society, the state grievance 
committee should become an appeal body for that 
case or that society. 

The necessity for consistency, uniformity, and 
absolute impartiality has been adhered. 

Respectfully submitted, 

Roseoe D. McMillan, M.D., Chairman 
Zack D. Owens, M.D., Secretary 
Frederick C. Hubbard, M.D. 

J. Street Brewer, M.D. 

Joseph A. Elliott, Sr., M.D. 


Committee Of Physicians On Nursing 

During the past year the Physicians Committee 
on Nursing reorganized itself for better function- 
ing. A working set of by-laws has been adopted. 
This states the purpose of the Committee and the 
means to carry out this purpose. Sub-Committees 
are at work on: (1) Improvement of the nursing 
care of the patient, and (2) Problems concerning 
nursing service and nursing education. Emphasis 
has been placed on keeping the members of the 
Medical Society informed on Nursing and Nursing 
Education. Also in cooperating with all other 
groups seeking to promote good nursing. 

Following are items which should interest dele- 

gates and members of the Society: 

1. Nursing Education: The Committee wishes to 

emphasize to the whole Society the fact that 
the quality of nursing care and an adequate 
supply of good nurses depends to a signifi- 
cant degree upon a_ sufficient number of 
qualified nurse teachers. Experience during 
the past year has revealed a lack of under- 
standing on the part of those in whose hands 
it is to provide funds to establish facilities 
and personnel to train nurses to become quali- 
fied teachers of nursing and nurse adminis- 
trators. Although much of the teaching con- 
tinues to be done by doctors the bulk of the 
teaching must be done by nurses in the field 
of nursing education. These nurse teachers 
should have in general the same consideration 
given men and women entering the field of 
general education. The nurse-teacher must be 
both a good nurse and a good teacher. Also in- 
volved in meeting this need is the job of get- 
iting good nurses interested in becoming 
teachers. This is difficult. We must establish 
a definite program of graduate training for 
nurse-teachers in one or more of the degree 
schools of nursing in the state, and provide a 
number of free scholarships without too many 
commitments being required. 
Legislation: Of note is a proposed National 
Commission on Nursing Services: In the Na- 
tional Congress, House Joint Resolution 171 
to establish a Commission on Nursing Ser- 
vices was recently introduced by Rep. Frances 
P. Bolton (R-Ohio). This proposes to set un 
a federal study commission on nursing service 
which would gather data on nursing. It would 
seek to clarify the provinces of professional 
and practical nurses, to improve and extend 
nursing education and training resources, and 
to encourage more effective organization and 
utilization of this personnel. 
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The American Nurses’ Association vigorously 
opposes this commission, stressing its desire 
to act as an equal with other recognized pro- 
fessions in a free and democratic society, and 
objecting to the nurse profession being sub- 
jected to “a so-called multi-disciplinary study 
under government auspices.” 

The American Hospital Association also is 
opposed to this bill. In spite of opposition on 
the part of organized nursing and A.N.A., 
very many individual nurses, hospitals ad- 
ministrators, laymen, and the AMA approve 
the Bolton plan. More recently Mrs. Bolton, 
the Congresswoman from Ohio, has _intro- 
duced a second bill (H.J.Res. 485) “to gather 
by scientific methods authoritative data re- 
lating to problems of the patient and the 
public in securing adequate nursing services, 
and to make recommendations to the Presi- 
dent with respect to ways and means of solv- 
ing such problems.” 

As the publication R. N. states “This may be 
the most progressive or most detrimental nursing 
legislation yet proposed.” Hence, we should all 
fotlow it closely and act wisely. 


3. The North Carolina Committee for Nursing 
and Nursing Education has continued actively 
during the past to influence progress in the 
realm of nursing. Working through a _ sub- 
committee on Nursing Care of the Patient an 
effort is being made to set up as a pilot pro- 
gram in three of the state hospitals Local 
Hospital Joint Committees for the Improve- 
ment of the Care of the Patient. It is believed 
that if these local joint committees are given 
a fair trial there will be significant improve 
ment in patient care and hospital functioning 
in general. Heads of nursing service and of 
nursing education, hospital administrators 
and medical staff in various parts of the 
country where such committees are active 

realizing their great help in smoothing 

out problems of patient care. 
tespectfully submitted, 
Harry L. Brockmann, 
Moir S. Martin, M.D. 
Vernon H. Younblood, 
Robert W. King, M.D. 
William G. Spencer, M.D. 
David T. Smith, M.D. 
W. Reece Berryhill, M.D. 
W. D. James, M.D. 


are 


M.D., Chairman 


M.D. 


Committee To Study Medical Education And Med- 
ical Care At The House Officer Level 


This Committee 
James P. Rousseau 
ing objectives: 

1. To determine the need of 

our accredited hospitals. 
To formulate and recommend the 
standard of teaching programs 
officers. 


President 
with the follow- 


was appointed by 
in June 1955, 
house officers in 


highest 
for house 


To assist in better distribution of house of- 
ficers in North Carolina hospitals. 

To discuss with and persuade some lay hos- 
pital boards of the need for competent ade- 


quate house officer staffs in order to 

on better educational programs for house 

officers and to promote a high standard of 
medical care for hospital patients. 

The first meeting of the Committee was held in 

Raleigh on December 4, 1955, with an unusually 

good attendance, there being eleven representatives 


parry 





from hospitals over the State. Every member, in- 
cluding three deans of our medical schools, entered 
into the discussion with enthusiasm. It was partic- 
ularly gratifying to have such fine cooperation 
from Doctors Wilbert Davison, C. C. Carpenter 
and Reece Berryhill. 

After a frank discussion with these representa- 
tives of our medical schools concerning placement 
of house officers, their position in the matter was 
made plain. Since all medical graduates have free- 
dom of choice all members of the Committee read- 
ily appreciate the position of the deans. 

The objectives outlined by President Rousseau 
were discussed in detail and many suggestions 
made with the hope that this serious lack of in- 
terns and residents in accredited non-teaching hos- 
pitals might be relieved. However, it was realized 
that this is a major project which cannot be ac- 
complished without full cooperation of the medical 
staffs and governing boards of these hospitals. 

Since there are about 8,000 postgraduate ap- 
pointments in the United States each year with 
approximately 7,000 graduates in medicine to fill 
these appointments, it becomes apparent that these 
non-teaching hospitals must develop a_ superior 
type of intern and resident teaching program if 
they hope to secure an adequate number of house 
officers. 

On motion of Dr. C. C. Carpenter, seconded by 
Dr. Joseph Van Hoy, it was voted to invite rep- 
resentatives of North Carolina hospitals of 200 
beds or more to attend a meeting in the near 
future for the purpose of further exploring the 
situation. 

Therefore, the following representatives of these 
hospitals were invited to meet with the Committee 
on January 22, 1956: (1) chairman of the intern- 
ship committee; (2) chairman of the professional 
staffs and (3) chairman, or designated member, 


of the Board of Trustees of the hospitals in ques- 

tion. The attendance of this meeting totaled 36. 
At this meeting the problem was freely discussed 

by Hospital Administrators, members of Boards of 


Trustees as well as representatives of Medical 
Staffs. Without exception all discussants demon- 
strated a real interest in establishing an acceptable 
training program for house officers in their re- 
spective hospitals. 
At the conclusion of the meeting Dr. C. C. 

Carpenter was appointed chairman of a subcom- 
mittee to contact all hospitals in North Carolina 
of 100 beds or more to determine whether the 
Staffs and Boards of Trustees are interested and 
willing to participate in such a program. 
Following this survey of hospitals by the sub- 
committee another meeting is planned prior to the 
Annual Meeting of the North Carolina Medical 
Society at Pinehurst. 

Respectfully submitted, 

Russell O. Lyday, M.D., Chairman 

Wilbert C. Davison, M.D. 

Coy C. Carpenter, M.D. 

W. Reece Berryhill, M.D. 

Graham B. Barefoot, M.D. 

Millard D. Hill, M.D. 

George W. Holmes, M.D. 

Thomas T. Jones, M.D. 

Paul W. Sanger, M.D. 

Joshua F. B. Camblos, M.D. 

Hugh A. McAllister, M.D. 

Isaac H. Manning, Jr., M.D. 

Mr. J. P. Richardson (Consultant) 


Committee On Legislation 


North Carolina Legislature has not 
during the current year of this 


Since the 
been in session 
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Committee we have been concerned almost exclu- 
sively with legislation on the national scale. The 
most important of which is HR-7225 which has to 
do with granting Social Security benefits to dis- 
abled persons age fifty and over. The Chajrman of 
the Committee, at the request of the President of 
our Society, attended with him, the Secretary, the 
Executive Secretary and a member of the Public 
Relations Committee, a meeting held in Chicago, 
August 22, 1955, under the auspices of the Amer- 
ican Medical Association to study this proposed 
HR-7225 disability legislation. Following that, as 
you well know, a state-wide meeting of presidents, 
secretaries, delegates and other interested physi- 
cians was held November 20 in Raleigh, North 
Carolina, to discuss this important matter. We 
believe this was a very enthusiastic and success- 
ful meeting and we believe that the doctors in 
North Carolina have gone all out in opposition to 
this proposed legislation. 


On February 22, 1956, your Chairman went with 
Dr. James P. Rousseau, President; Dr. Millard D. 
Hill, Secretary; Mr. James T. Barnes, Executive 
Secretary and Public Relations Committee mem- 
ber John S. Rhodes, M.D., to Washington, D. C., 
where President Rousseau appeared as a witness 
before the Senate Finance Committee in opposition 
to HR-7225. President Rousseau made a splendid, 
and we believe, convincing argument in opposition 
to the disability provision of the bill. At the writ- 
ing of this report, March 20, 1956, the Senate 
— Committee has not yet reported on the 
ill. 


Our President, the Executive Secretary’s Office 
and certain officials of the Hospital Saving Asso- 
ciation and the Chairman of your Committee on 
Legislation have been concerned with the aid to 
veterans dependents bill which is before Congress. 
We opposed certain provisions of the bill and of- 
fered suggestions that we believe will improve it. 
The bill has not yet been passed by both Houses 
and Congress but it seems certain that some form 
of aid to veterans dependents will be passed at the 
present session of Congress. 


Your Committee has registered opposition to 
HR-483, a bill to commission osteopaths into the 
Medical Corps of the armed services. Your execu- 
tive officers have registered opposition and we 
reed mga many doctors of the State have done 
ikKewise. 


There has been no formal meeting of the Leg’ 
lative Committee during the past year because 
your Chairman did not feel justified in asking so 
much travel of the members when it was felt that 
most of the business could be handled by and 
through the executive offices. 


The members of the Committee on Legislation 
are: 
Millard D. Hill, M.D. 
John C. Young, M.D. 
Fleetus L. Gobble, Jr., 
Earl W. Brian, M.D. 
Hugh A. McAllister, M.D. 
Palmer A. Shelburne, M.D. 
Charles M. Norfleet, Jr., M.D. 
Joseph A. Elliott, M.D. 
Arthur H. London, Jr., M.D. 
Benjamin W. McKenzie, M.D. 
Joseph J. Combs, M.D. 
Dewey H. Bridger, M.D. 
J. Street Brewer, M.D., Chairman 


M.D. 


Respectfully submitted, 
J. Street Brewer, M.D., Chairman 








SUPPLEMENT - 


Advisory Committee To The North Carolina Medi- 
cal Care Commission 


The report of the North Carolina Medical Care 
Commission shows that since March 15, 1955, 33 
additional projects, including 16 Hospitals, 13 
Health Centers, 1 State-owned facility, 1 Diagnos- 
tic and Treatment Center, 1 Rehabilitation Hospi- 
tal, and 1 Chronic Disease Hospital unit providing 
a total of 558 new patient beds, have been ap- 
proved by the Commission. This brings the total 
number of projects approved by the Commission 
during the nine year period, July 1, 1947 to June 
30, 1956 to 226. 179 of these projects have been 
completed, 25 are under construction, and 22 are 
in the planning stages. 

The total cost of the 226 approved projects is 
estimated at $87,290,592. $31,738,299 was provided 
by Hill-Burton funds, $16,064,855 by State funds, 
and $39,487,438 by the local communities. 

The report also shows that for the current fiscal 
year the Commission received $3,949,179 Federal 
funds, but no State funds for hospital construction. 
It will be necessary, therefore, when the balance of 
State funds is exhausted, for the local sponsors to 
bear the entire cost of projects less the amount of 
Federal funds supplied for same. Federai aid at 
the present is on a 50% basis. 

The original Hill-Burton Act was amended in 
1954 to include Nursing Homes, Diagnostic and 
Treatment Centers, and Rehabilitation facilities. 
During the fiscal year 1955-56 the Commission re- 
ceived $707,120 from the Federal government to- 
ward the construction of these facilities. The Com- 
mission has approved 3 projects in this category 
in addition to the 226 projects already mentioned. 

The Commission paid during the calendar year 
1955 $315,663 to 129 North Carolina hospitals 
toward the cost of hospitalization for medically 


indigent patients. The number of patients aided 
was 18,236. 

During 1955 the Commission licensed 154 local, 
general, and allied hospitals and 2 nursing homes. 
An amendment by the 1955 General Assembly of 
the Hospital Licensing Act required licensing of 


nursing homes by the Commission. 175 hospitals 
and clinics were surveyed. Those that were not 
licensed included for the most part small clinics 
with less than 10 beds. 

Another very important activity of the Medical 
Care Commission is the loans to medical students. 
Thus far 105 students have been approved for loans 
under the Student Loan program. 12 students of 
medicine and 1 of dentistry who have been ap- 
proved for loans have completed their training and 
are now practicing in rural areas of the State. 

Finally, while much has been accomplished by 
the Commission in North Carolina towards more 
and better hospital facilities, there still exists 
rather urgent needs for further additions and con- 
struction in hospital and public health facilities in 
the State. 

Respectfully submitted, 

Fred C. Hubbard, M.D., Chairman 
William R. Floyd, M.D. 
Charles I. Harris, Jr., 
George W. Holmes, M.D. 
Junius W. Davis, Jr., M.D. 


M.D. 


Committee On Public Relations 

A few of the highlights of the Committee on 
Public Relations activity will be given here. More 
details will be given by Mr. Barnes and Mr. Hil- 
liard. 

One major aim of this year’s Public Relations 


TRANSACTIONS, 


1956 


program has been the development and projection 
of a Society policy of bringing to the students and 
to the training level of future practicing physicians 
vital information in the general areas of the art 
of the practice of medicine, public relations, and 
the economics of medicine. We feel that some prog- 
ress has been made toward that objective through 
the device of a slight change in the subject matter 
covered in the Annual Public Relations Conference 
which was held this year at two of the medical 
schools located in the state. 


The Annual Public Relations Conference was 
held in Winston-Salem on February 22, 1956, aimed 
primarily at the students and house staff of Bow- 
man Gray School of Medicine. The total attendance 
was 209 of which 120 were physicians, 59 were 
medical students and 30 other guests. The same 
conference was held the following day in Durham 
presented for the medical students and house staff 
of both Duke University Medical School and the 
University of North Carolina Medical School. The 
total attendance in Durham was 336 of which 71 
were physicians, 60 were guests, 232 were Duke 
University Medical Students and 2 were Univer- 
sity of North Carolina Medical Students giving a 
grand total of 574 persons registered at the two 
conferences. 


On January 15, 1956, the committee met in Dur- 
ham with the Deans of North Carolina’s three 
Medical Schools for a discussion of the objective 
of making medical students more cognizant of the 
problems facing the profession today particularly 
as these problems relate to the art of the practice 
of medicine, public relations, and the economics 
of medicine. Recognizing that the present school 
curricula touch to one degree or another on some 
of the subjects in these three areas, the Committee 
is undertaking to ascertain what topics are pres- 
ently being covered by the schools in the area 
of the art of the practice of medicine, public rela- 
tions, and economics. This information is antici- 
pated to be in hand at an early date, whereupor 
the Committee stands ready to assist and has of- 
fered such assistance, in obtaining Medicai Society 
speakers for those needed topics not already 
part of or adequately covered by existing currik 
ula. 


The High School Essay Contest was held for the 
period January 1-February 26, 1956. The results 
of this High School Essay Contest will be announ- 
ced at the Annual Meeting of the Medical Society 
on May 1, 1956. However, the Committee is plan- 
ning a careful analysis of the Essay Contest to 
ascertain whether or not the project should be 
continued as a part of the Public Relations pro- 
gram. It is the consideration of the Committee that 
some evaluation should be given to the project 
since we do feel that much of the participation 
does not represent the contestant’s individual ef- 
fort. Other worthwhile projects of a similar nature 
will be explored with the idea of recommending 
an alternate project. 

A Medical Society State Fair Exhibit was spon- 
sored again by the Public Relations Committee 
during the State Fair in Raleigh. The Annual State 
Rural Health Conference was held at the Sir Wal- 
ter Hotel in Raleigh on October 6, 1955, and 
Regional Rural Health Conferences were held in 
Clinton on March 1, 1956, and in Hickory on March 
14, 1956, with the cooperation of the Public Rela- 
tions Committee, sponsored by the Rural Health 
Committee. The Public Relations Committee co- 
overated by handling the publicity for these occa 
sions and supporting the efforts for other aspects 
of the programs. 
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The Public Relations Bulletin has been continued 
on a monthly basis and enjoys, according to many 
reports, increased readership among the Society 
membership. The newsworthiness of this organ is 
generally recognized and as a media for expedi- 
tiously reaching the membership with messages 
and information of import it is increasingly obvious 
that the Committee has reached a practical media 
in the publication of the Public Relations Bulletin. 

Dr. John S. Rhodes, on behalf of the Committee, 
attended the Public Relations Institute conducted 
by the American Medical Association August 31- 
September 1, 1955 in Chicago. He also attended 
an October 22, 1955, AMA called session of State 
Society Officers, Legislative and Public Relations 
Committees on pressing matters related to na- 
tional policy and impending Federal legislation, as 
well as a Southern Regional AMA Legislative 
Conference in Atlanta, Ga., on November 6, 1955. 
Dr. Rhodes appeared, with other Society Officials, 
before the Senate Finance Committee in Washing- 
ton, D. C., on February 22, 1956, in clarification of 
medicine’s position on the impending Federal Leg- 
islation which has been discussed in all medical 
circles throughout the state this fall and winter. 

Transcribed Radio programs on health topics 
have been scheduled over approximately 16 sta- 
tions in North Carolina, and a number of Televi- 
sion films on health topics have similarily been 
arranged over the television outlets in this state. 

A study of the relationships between the press 
and the medical profession, undertaken by the 
University of North Carolina School of Journalism 
in cooperation with the Public Relations Com- 
mittee, begun during the term of last Year’s 
committee, has been continued and is_ nearing 
completion. An evaluation of this study is antici- 
pated within a few weeks. Meanwhile, the Com- 
mittee does wish to thank those physicians who 
have cooperated with the University of North 
Carolina study by returning the questionnaires 
received, noting that the returns were unusually 
good, running from 60% to 80% depending on 
category and location, which is well above average 
for any type of survey. 

Respectfully submitted, 

Amos N. Johnson, M.D., Chairman 
John S. Rhodes, M.D. 

Fred K. Garvey, M.D. 


Committee On Mental Health 


[. The Mental Health and Doctor’s Rehabil'tation 
Committee of the State Medical Society has had 
three meetings during the past year. All were held 
in the Sir Walter Hotel, Raleigh, N. C. 

As you may know, this Committee has four 
sub-committees working simultaneously and they 
report to the full committee at their regular 
meetings. 

i. 

Dr. Joe Stevens of Greensboro is chairman of 
subcommittee on relations of medicine and psy- 
chology. His committee is working the representa- 
tives of the State Psychological Association. Since 
they apparently are not making plans to change 
their status in the immediate future, no recom- 
mendations are made at this time. 

9 

Dr. R. Burke Suitt of Duke Hospital, chairman 
of the subcommittee on Seizure Control, reports a 
projected survey of the State Epileptic population. 
Since very little help is offered in the state to aid 
these unfortunate people it is felt that a survey 
of the situation is imperative. Dr. Suitt and Dr. 


Roger Howell propose to use Durham and Orange 
Counties as a sample for a pilot study. 

There are three hundred doctors in each county 
who will be asked to give identifying data on all 
convulsive patients during the calendar year 1956. 
II. The next questions concern finances. vi. 
estimates that something over $5000.00 (five thous- 
and dollars) will be needed for this State. It was 
proposed that funds be solicited from existing 
foundations such as the Children’s Bureau and the 
Lennox Fund. If some money could be raised and 
we take as much as $500.00 (five hunured aoliais) 
for doing the survey it was asked that the commit- 
tee be allowed to use the $500.00 given annually 
by the State Medical Society for this purpose. If 
the survey proves worthwhile, the Governor will 
be asked to set up a committee on Seizure Control 
for the State of North Carolina. A Committee 
composed of Mr. Charles Warren, Dr. Robert Fink, 
Dr. Lloyd Thompson, Mrs. Tom Grier and Dr. Roy 
Norton have been appointed to look into the finan- 
cial resources available from the Foundations. 

III. Dr. Marshall Fisher, Chairman of the subcom 
mittee on recommendations for Legislation con- 
cerning Mental Health had a meeting of his Com- 
mittee consisting of Dr. Leslie Hohman, Dr. Ar- 
thur H. London, Jr.; Dr. James T. Proctor of 
Chapel Hill, Dr. C. V. Tyner of Leaksville; Dr. 
Amos N. Johnson of Garland; Dr. Lloyd Thompson 
and Dr. James Murdock. They report that since no 
changes in our laws on emotional disturbances as 
related to disorders of sexual behavior which are 
of medical significance, have had no changes for the 
past one hundred years, it has recommended that 
the Governor be asked to appoint a committee to 
study this program and make recommendations to 
the Legislature. Dr. Murdock was asked to draw 
up a new set of committment laws to be presented 
to the next Legislature. 

IV. Dr. Tom Jones, chairman of the commitice on 
alcoholism. His committee consists of Dr. J. E. G. 
McLain of Durham, Mr. S. Kinion Proctor of 
Raleigh, Dr. Warren Carr, Durham, Mr. Worth 
Williams of Greensboro, Dr. John Ewing of Chapel 
Hill, Dr. Richard Proctor, Winston-Salem. It was 
generally agreed that this committee could best 
serve by creating interest on the part of the physi- 
cians to accept alcoholism as a sickness. Dr. Jones 
has attended a meeting of the National Committee 
on Alcoholism in New York, he was also given a 
full page write-up on Sunday, January 15, 1956 
in the Durham Morning Herald for his work on 
alcoholism. 

1. It is recommended that this Committee be in 

strumental in forming a State Alcohol:c Com 
mittee and use a neucleus to the loca! 
holic committee throughout the State such a 
the ones now in operation at Durham, Greens 
boro, Winston-Salem and Elizabeth City. 
Put on an educational program getting phy- 
sicians to accept alcoholics as a sick patient. 
Back the alcoholic program at Butner. 
Encourage the correct educational program on 
alcoholism for high schools, ete. 
Meet with Blue Cross Insurance Companies 
and ask that insurance for alcoholics be es- 
tablished the same as for other ill patients 
and that the hospitals be encouraged to ac- 
cept these patients. 

We have been working with the State Mental 
Hygiene Committee of the Medical Auxiliary in 
which we have asked that they disseminate infor- 
mation on the Alaska Territorial Mental Health 
Act over the State through other local auxiliaries 
and ask them to be in touch with their Senators 
and Representatives to help defeat this bill. 


¢ 
eres 5a! 


atan. 
alec 





SUPPLEMENT 


Mr. Richard Bostwich of Smith-Kline and French 
Laboratories in Philadelphia asked this committee 
to back a program on Psychiatry and General 
Practitioners at the State Meeting. This would be 
a closed circuit on TV, the show lasting one hour. 
Since the program for the 1956 meeting was al- 
ready set up and since lack of space and time were 
not available at Pinehurst, it was recommended 
that they sponsor this program for the State 
Academy of General Practitioners. They were 
referred to Dr. Fred Patterson of Chapel Hill, 
chairman of this program committee. 

Respectfully submitted, 

Allyn B. Choate, M.D., Chairman 
George C. Ham, M.D. 
Thomas T. Jones, M.D. 
Joseph B. Stevens, M.D. 
George Mundorf, M.D. 
Lloyd Thompson, M.D. 
R. Burke Suitt, M.D. 
James T. Vernon, M.D. 
Luther R. Doffermyre, 
M. J. Hornowski, M.D. 


Committee On Archives Of Medical Society History 

The Committee held no meeting during the year. 
Several dates were tentatively set but each time 
some conflict arose which made cancellation im- 
perative. This we deeply regret, as several con- 
ferences should have been held. This committee 
has a very vital and important function to ac- 
complish. 

Undoubtedly much of the medical history of our 
Society is dormant but available in the records and 
memory of older members. Some effort was made 
in 1950-1953 to collect data through local com- 
mittees of the county medical societies. Further 
suggestions along this line were discussed at the 
Committee meeting in 1955 and it was agreed that 
effort should be stimulated. This phase should be 
one of the major undertakings of your committee. 

Much accumulated history of medical education 
in the state has been obtained by Dr. W. C. Davi- 
son, Dr. C. C. Carpenter, and Dr. W. Reece Berry- 
hill pertaining to the history, development, and 
growth of our three medical schools. Dr. H. A. 
Royster has accumulated vast knowledge of the 
medical history of our state society. Dr. Hubert 
Haywood has made a study of the public h alith 
movement in our state and an effort will be made 
to document this phase of our program. Miss 
Dorothy Long of the Library of the School of 
Medicine at the University can contributé much 
data and has written several articles concerning 
schools conceived and operated by individual doc- 
tors which became more or less formal as schools 
of medicine. Dr. William P. Richardson has taken 
much interest in postgraduate instructional work 
and will be asked to develop this phase of medical 
educational history. 

With a permanent home headquarters for our 
N. C. State Medical Society now underway, we 
can contemplate a permanent library for accum- 
ulation and use of this valuable data. This infor- 
mation is worthy and vital to the story of North 
Carolina medicine. We recommend that the So- 
ciety continue the Committee on Archives of Medi- 
cal Society History. 

Respectfully submitted, 

Ernest W. Furguson, M.D., Chairman 
John L. Winstead, M.D. 

James B. Bullitt, M.D. 

S. Clay Williams, M.D. 

Ivan M. Procter, M.D. 

Charles F, Strosnider, M.D. 

Wilbert C. Davison, M.D. 

Frederick R. Taylor, M.D. 


M.D. 
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Committee On Scientific Exhibits 

The importance of the scientific display technique 
in medical education, both at the under-graduate 
and graduute level, cannot be over-emphasized. As 
an efficient feature of programming in societies of 
a national scope one must remark upon the growth 
and excellence of these displays. 

Your state society has shown a_ remarkable 
growth over the past decade, too, in as much as 
there has been evidence of increasing interest by 
out-of-state physicians in displaying at our annual 
sessions. In 1955, with extra improvised facilities, 
more than fifty scientife and educational displays 
were registered representing many states. This 
interest has been generated by efforts of your com- 
mittee in spotting material all about the country 
to which invitations are extended. The Executive 
Secretary’s extensive inspection and visual evalua- 
tion of displays at AMA Meetings involving nearly 
a thousand inspections has contributed to the 
screening task which the Committee undertakes in 
lodging its invitations to individuals. 

Withal, nearly twice the number of displays 
listed, in the 1956 Program and as can be accom- 
modated at the Carolina Hotel in Pinehurst, ap- 
plied to the Committee for space. It is regretable 
that so many excellent exhibits had to be declined 
and, indeed not a few cancelled, because space 
could not be suitably devised. 

Finally, the technical exhibits, represented by 
the detail-men and pharmaceutical houses, was a 
complete sell-out in the Fall of 1955 and many 
subsequent requests for space have of necessity 
been declined over the past six months, although 
the 1956 Annual Sessions is still two months away. 
A tremendous amount of effort must be put upon 
details to produce this show and its accumulated 
success of the past few years is attributable almost 
solely to the headquarters staff and its leadership. 

The Society should through every member par- 
ticipation, visit and patronize the technical ex- 
hibits and the companies their detail men represent. 
Moreover, it should continue its program of recog- 
nizing the service-worth of detail men and the 
part they play in modern medical practice by the 
dissemination of useful information essential to 
rapid introduction changes and obsolescent in new 
therapeutic preparations, 
Go by the exhibits 
by such contacts. 

Respectfully submitted, 
Lenox D. Baker, M.D., 
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Chairman 


Committee On Military Service 


On June 20, 1955, the following telegram was 
submitted to our Representatives in Congress: 

“As Chairman of the Military Affairs Committee 

of the Medical Society of the State of North 

Carolina with a membership of approximately 

3,000 I wish to voice strongest objection to 

continuation of Doctor Draft Act. Urge your 

support in effecting a change in this legislation. 

As Councilor for the Sixth District of our State 

Medical Society comprising the counties of 

Alamance-Caswell, Durham- Orange, Franklin, 

Granville, Person, Vance and Wake, I make 

similar representation.” 

Aside from this and other methods of objection 
to such legislation, this Committee has nothing to 
report. 

Respectfully submitted, 

George W. Paschal, Jr., M.D., 
Chairman 
Ralph J. 


Sykes, M.D. 
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Paul E. Jones, M.D. 
John P. Bond, M.D. 

H. Mack Pickard, M.D. 
L. Everett Sawyer, M.D. 
Thomas D. Slagle, M.D. 
Richard L. Masland, M.D. 


Committee On Insurance Forms 

During the past year this Committee dealt 
with the subject of simplified and uniform medical 
report and hospital report forms related to health 
and accident insurance claims for benefits. 

This Committee considered and favored the 
adoption of such forms as had been developed by 
joint study and recommendation by the American 
Medical Association, The American Hospital As- 
sociation, the Health Insurance Council and the 
International Claims Adjusters Association. 

At a Committee Meeting in September a mem- 
ber of the North Carolina Hospital Association 
was invited to attend our deliberations in order 
that he and his organization might be appraised 
of the feelirg and intent of the Medical Society 
of the State of North Carolina. On two occasions 
this Committee and representatives of the State 
Medical Society made representation to our Com- 
missioner of Insurance supporting the use of the 
uniform insurance report forms (specifically HAP- 
4; IHF-1; GD-1; GDS-1; GS-1; ID-1; IDS-1; and 
IPHS-1). 

While this Committee did not feel that these 
forms were perfect in every respect it did feel 
that they were satisfactory for the time being. Ad- 
ditional suggested improvements were also made 
to the Commissioner of Insurance as well as to 
the joint group which had developed these forms. 
On 15 November the Commissioner of Insurance 
rendered a decision which was in effect approval 
of our recommendations. 

Respectfully submitted, 
George W. Paschal, Jr., M.D., 
Chairman 

Frank W. Jones, M.D. 

Arthur H. London, Jr., M.D. 
Walter S. Hunt, M.D. 
Harold Kernodle, M.D. 
Wayne J. Benton, M.D. 
Julian Jacobs, M.D. 


Committee On Hospital And Professional Relations 
And Corporate Practice of Medicine 
The Committee met in Raleigh, N. C., Sunday, 
November 19, 1955, and was presided over by the 


Chairman, Dr. M. Simmons Patterson of New 
Bern, N. C. Present were (12): 

Claude B. Squires, M.D., Charlotte 

Hubert McN. Poteat, M.D., Smithfield 

Harold B. Kernodle, M.D., Burlington 

Joseph B. Hankins, M.D., Lexington 

John P. Davis, M.D., Winston-Salem 

John H. Keller, M.D., Ahoskie 

Victor M. Crescenzo, M.D., Reidsville 

James Tidler, M.D., Wilmington 

G. W. Murphy, M.D. (Proxy for Dr. James 

Raper), Asheville 
James P. Rousseau, M.D., President, Winston- 
Salem 

James T. Barnes, Executive Secretary, Raleigh 

The meeting had been called by the Chairman 
to explore such areas of responsibility as involved 
the Society and the function of this committee; 
particularly in relation to developments which 
might cite trends which are taking place in the 
State and to denote progress in dealing with prob- 
lems in the area of the profession’s relationship 


to these corporations which share with medicine 
certain responsibilities in the support of the medi- 
cal care which physicians are duty-bound to render 
to the people of the State. 

President Rousseau was recognized for any 
elaboration he may have as to his concept of the 
Society’s problems and suggestions to the Com- 
mittee. Dr. Rousseau referred to state of develop- 
ments in North Carolina which have profound ef- 
fects upon the medical profession, the health 
service needs of the people, and upon the relation- 
ships of medicine to many facets of corporate en- 
terprise which was manifesting concern and plan- 
ning, and devoting resources, all channelled toward 
interplay in the picture of medical practice. He cited 
the marked industrial growth of the state and its 
potentials, both in the development of demands for 
goods and services and, particularly, health and 
medical services which do involve, and which will 
continue to involve, the practice of medicine in 
variable schemes, which are having, and will, have 
a profound influence on the quality of medical 
service and the standards of medical care which 
is available to the people of the state. He remarked 
upon the rapid growth of “Health Plans” in the 
country and the inevitability that such will be 
excited within the labor and management move- 
ments of industry in the State and medicine will 
certainly become involved in whatever schemes are 
promulgated and had best take stock before any 
trend toward group plans of medical care and 
exclusive panels of practice are developed and 
progressed within the State. He expressed concern 
that a clear public policy should be sought not 
only as a guide, but to assure that proper consid- 
erations be given to preserving those standards of 
medical care for which the profession, the public 
and modern medical science had sacrificed so much 
to achieve. 


Mr. John Anderson, attorney, representing the 
Society, was recognized and reviewed from a 
manuscript (such is available for the record) an 
extensive brief which had been prepared at the 
invitation of the Board of Medical Examiners 
related to the issue of the statutory limitations on 
the practice of medicine. Referring to the Medi- 
cal Practice Act he emphasized: the language “the 
person” in the requirement of qualifications to 
practice medicine; the pronouns “he”, and; other 
personal requirements which, in his opinion, re- 
stricted license to practice medicine “only to a 
natural person”, leading to the observation that 
a corporation cannot meet any such qualifications. 
Mr. Anderson cited many court holdings in rela- 
tion to other personal practiced professions, partic- 
ularly cloaked with authority by law, all indicating 
a personal right of the individual which cannot 
be delegated to a corporate body. He explored in 
general the states which have given court expres- 
sion or high legal opinion on the subject, some- 
what demonstrating the preponderence of the gen- 
eral rule of law upon which other states have 
excluded the corporate practice of medicine. 


In Mr. Anderson’s discussion there were points 
of evaluation of what a corporation may do, and 
what it may not do under the statutes. Compari- 
sons as to statutory description of the practices 
of radiology, pathology and anesthesiology indi- 
cating sufficient expression of the statute on the 
former and lack on the latter two. Also as ex- 
pressed under the statutes, “hospital has no 
patients”, or the physician “has the patient”; so 
if hospital practices unlawfully under guise of 
hospital service, there is no excuse that statute 
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does not authorize a particular form of medical 
practice. Pathology or anesthesiology may _ still 
be regarded as the practice of medicine which a 
corporation may not lawfully engage in. 

Mr. Anderson in discussing ethics, as expressed 
by the AMA and adopted by the State Society, 
took the view, “a physician is prohibited from per- 
mitting his services to be exploited to the benefit as 
a profit to a corporation.” Ths would be “spitting 
fee with a corporation” and such exploitation would 
be unethical. The criterion of non-exploitation is the 
“last word” in the question of ethics—it means; 
does the corporation make a net profit on the 
services of a physician, if so it is unethical for a 
physician to permit this exploitation. The crux is 
the determination in any case whether the corpora- 
tion realizes a profit or whether money realized 
by the corporation is in excess of: the salary paid 
a physician; the value of facilities furnished him 
and the value of services furnished him by his 
employer; if so it is equivalent to a profit (ex- 
ploitative) and is deemed to have been produced 
from the professional effort of the physician and 
is, therefore, unethical (for it is exploitative). 

It was concensus of opinion, individually and 
collectively expressed, that the brief expresses the 
sense of the Committee, and generally for the 
profession in the State, of a suitable point of view 
and that said brief should be presented as repre- 
senting the views of this Committee. 

Respectfully submitted, 
F. M. Simmons Patterson, 
Chairman 
John Haney Keller, 
James Tidler, M.D. 
Hubert MeN. Poteat, Jr., M.D. 
Joseph S. Hiatt, Jr., M.D. 
Harold B. Kernodle, M.D. 
Claude B. Squires, M.D. 
Victor M. Crescenzo, M.D. 
Joseph B. Hankins, M.D. 
James S. Raper, M.D. 
John P. Davis, M.D. 


M.D., 


M.D. 


Committee On Occupational Health 


The Committee on Occupational Health has been 
quite active this year. Two meetings were held 
and five members attended the A.M.A. Congress 
on Industrial Health held in Detroit, Michigan in 
January, 1956. Several members of the Committee 
plan to attend the Industrial Medical Society. 
Three members of the Committee have been called 
upon to conduct programs for County Medical 
Society Meetings. The chairman has_ requested 
that all members of the Committee be prepared 
to discuss problems pertaining to occupational 
health when called upon. A list of available speak- 
ers can be obtained from the Chairman. 

The highlight of the year’s work of the Com- 
mittee was another (the third) Symposium on 
Occupational Health which was held at Chapel Hill 
on the afternoon of February 9th and an all day 
session February 10th. This symposium was jointly 
sponsored by University of North Carolina, The 
Liberty Mutual Life Insurance Company, and 
your Committee on Occupational Health. Dr. Wil- 
liam P. Richardson, Dean of the School of Con- 
tinuation Education and a member of your Com- 
mittee did practically all of the work of arranging 
the program and securing the speakers. The Com- 
mittee is indeed grateful to him for his splendid 
and untiring efforts. 

An attempt was made to interest the employer 
group as well as doctors, The keynote address was 
made by Mr. Everett Morss, President of Simplex 
Cable Company of Cambridge, Massachusetts. The 


TRANSACTIONS, 


1956 


pi e- 


problems of absenteeism, noise in industry, 
and 


employment and preplacement examinations 


many other subjects of importance to both indus- 
try and the medical profession were ably discussed. 


Attendance at the symposium was disappoint- 
ing and it is felt that perhaps more publicity or 
perhaps some other means of approach should be 
tried. 

At the September meeting of the Committee the 
problem of interval examinations of physicians 
was brought up by Dr. J. M. Hall. A subcommittee 
composed of Drs. Logan Robertson, Mac Roy Gas- 
que, and J. M. Hall, as chairman, was appointed 
and that subcommittee’s report was received and 
approved at the second meeting of the Committee 
February 9th. It was also recommended that a copy 
of this subcommittee’s report be submitted to the 
President of the Auxiliary to the Medical Society. 
The report follows: 

Purpose of Committee: To determine the advis- 
ability and feasibility of promoting periodic 
physical examinations among the members 
of the medical profession throughout the 
State. 

The Sub-Committee met in Detroit, Michigan, on 
January 23, 1956. In addition to the Sub-Com- 
mittee members H. L. Johnson, M.D., and Dr. 
Ernest Furgurson attended the meeting. The 
sub-committee felt that there was a need for 
periodic examination of physicians. There was 
considerable discussion on how examinations 
could best be promoted. It was generally agreed 
that multiple methods would be necessary to 
conform to local or regional situations. The 
following suggestions were presented and dis- 
cussed: 

1. Organization within the County Medical So- 
ciety making use of the available physicians 
within the Society to do examinations. 
Organization of specialized teams from medi- 
cal schools to conduct examinations. 

Use of trailers with examining teams to go 
throughout the state and conduct examina- 
tions. 

Examinations should 
Standardized forms of an adequate physical 
survey should be used for the purpose of 
statistical study. 


be done on a cost basis. 


Respectfully submitted, 

Harry L. Johnson, M.D., Chairman 
Joseph A. Elliott, Sr., M.D. 
William P. Richardson, M.D. 

J. H. Patterson, M.D. 

Mac Roy Gasque, M.D. 

David A. Young, M.D. 

Corbett E. Howard, M.D. 

Manson Meads, M.D. 

Logan T. Robertson, M.D. 

Phil L. Barringer, M.D. 
Ernest W. Furgurson, 
David G. Bunn, M.D. 
G. Norman Boyer, M.D. 
Herman F. Easom, M.D. 
Theodore S. Raiford, M.D. 
John M. Hall, M.D. 


M.D. 


Committee On Maternal Welfare 


The “population explosion” of the past two years 
has resulted in a tremendous increase in the total 
number of maternal deaths for the year 1955. In 
addition, there was a rather marked increase in 
the rate as can be seen in table I. 
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Maternal Deaths By Years 
1947-1955 

Maternal 
Deaths 
235 

284 

203 

202 

204 

200 

192 


Rate 
Livebirths 1,000 Livebirths 
112,877 
109,430 
107,970 
106,486 
110,412 
111,000 
111,622 
1954 114,563 148 
1955 111,206 174 


The rate of 0.9 per 1,000 livebirths for 1955 is a 
provisional figure based on certificates so far re- 
ceived by the Bureau of Vital Statistics. The in- 
crease in rate was suspected throughout the year 
from the number of death certificates being re- 
ceived, but it was hoped this would be found due to 
nonobstetrics causes primarily. The subsequent 
breakdown, however, revealed that on a percentage 
basis toxemia and hemorrhage showed an increase 
while infection and other obstetric causes dropped. 
Nonobstetric certificates reported were about as 
had been noted in 1946 through 1951. This can be 
seen in table II. 


Maternal Deaths By Primary Cause 
1955 
Number Percentage 1946-1951 
Toxemia 56 32.1 26.4% 
Hemorrhage 47 27.0 25.9% 
Infection 4 2.3 1.3° 
Other 36 20.6 
Nonobstetric 22 12.6 
Undetermined 9 5.4 


Year 
1947 
1948 
1949 
1950 
1951 
1952 
1953 


le el el el oe 
MOSH iisn 


‘ 
« 


24'8° 
11.2° 
4.4¢ 


( 
( 





174 100.0 100.0% 

A comparison of the maternal deaths by race 
revealed an increase in the percentage of nonwhite 
maternal deaths from the early years of 1946 to 
1951, Table III. 

Maternal Deaths By Race 
Number Percentage 1946-1951 
57 33 41 


67 59'% 


White 


Nonwhite 117 





100 100% 

This latter table is of particular interest in view 
of the fact there are nearly twice as many white 
births as there are non-white. In 1940, the number 
of white maternal deaths was nearly twice that of 
the nonwhite. The figures show clearly that the 
most urgent problems are toxemia and _ hemor- 
rhage in the nonwhite population of the state. The 
persistence of toxemia and hemorrhage as the two 
leading causes of maternal deaths indicates that 
considerable improvement is necessary in the ob- 
stetric care in the state and probably in the 
prenatal period. The rather marked reduction in 
the incidence of infection as a cause of maternal 
mortality can be attributed to improvement in 
overall obstetric care, but more due to the avail- 
ability of antibiotics. 

Examination of the place and attendant delivery 
of the births in 1954 reveals an increasing trend 
toward hospital deliveries particularly in the non- 
white group. However in that year over 11,000 pa- 
tients, or 10 per cent of the total deliveries were 
performed by midwives. Table IV. 


Place of Delivery 
1954 
Nonwhite 
No.-Per’tage 
21,193 56.0 


Total 
No.-Per’tage 
94,735 82.6 


White 
No.-Per’tage 


Hospital 73,542 96.3 


Home—by 
Physician 
Midwife 


16.0 
28.0 


8,437 
11,391 


2,238 2.9 
594 0.8 


6,199 


7.4 
10,797 10.0 





Total 76,374 100.0 38,189 100.0 114,563 100.0 

The first meeting of the entire committee was 
held January 23, 1955, at the Moses Cone Memorial 
Hospital in Greensboro. The committee was the 
guest of the Hospital for this meeting. In addi- 
tion to the 8 members of the committee a number 
of guests from Greensboro were present. At the 
conclusion of the business a report was made 
concerning anesthetic deaths so far reported to 
the committee. These have been prepared for 
publication in the Medical Journal of the State of 
North Carolina. 

The second meeting of the committee was held 
August 28, 1955, at the North Carolina Baptist 
Hospital in Winston-Salem, having been postponed 
from August 19. Eight members of the committee 
were present and an equal number of guests. 

The problem of the method of reporting: still- 
births and livebirths was discussed and the com- 
mittee went on record favoring that such report- 
ing be based on the weight, namely, 500 grams, 
rather than on the basis of uterogestation, as is 
now the law. 

The large number of midwife deliveries, pre- 
dominantly in the nonwhite group, and the in- 
creasing percentage of maternal deaths which are 
in this group plus the finding of the committee 
that the lack of prenatal care of inadequate pre- 
natal care was a predominant factor in 80 to 90 
per cent of the maternal deaths studied was dis- 
cussed. The committee felt that it was essential 
that the Medical Society make a definite state- 
ment regarding their responsibility for the care 
of the obstetric patient. Accordingly a motion was 
made and passed that the Medical Society go on 
record as being willing to assume the responsibility 
of the care of the obstetric patients in the state. 

The two preceding recommendations of the 
committee are to be referred to the Executive 
Council at their first meeting in 1956. 

On October 20, 1955, a representative of the 
Maternal and Child Care Committee of the Coun- 
cil of Medical Service of the American Medical 
Association visited the State of North Carolina 
to survey the available facilities for maternal and 
child care. He was particularly interested in the 
activities of the Committee on Maternal Welfare. 

On October 22 and 23rd, 1955, the Maternal and 
Child Care Committee met at Virginia Beach with 
representatives from the interested committees of 
the State Medical Societies of all the Southeastern 
States. The Committee on Maternal Welfare, the 
only group representing the Medical Society of 
the State of North Carolina, included Drs. James 
J. Donnelly, Joseph A. Gill and W. B. Cherney. Dr. 
Crawford, the Chairman from the Committee for 
the American Medical Association, pointed out 
that there were 52 city, county, and state com- 
mittees listed as being devoted to maternal and 
child care. Of these only 14 were at all active. He 
vointed out that the purpose of the Committee 
from the American Medical Association is to re- 
view the activities and functions of the committees 
in existence in an effort to provide information, 
and to encourage the formation of such committees 
where they do not now exist. 

A complete report of the Committee on Maternal 
Welfare of the Medical Society of the State of 
North Carolina was given and this report is in 
the files of the State Medical Society. 








SUPPLEMENT — TI 
The Committee of the American Medical Asso- 
ciation asked a number of questions of the rep- 
resentatives from North Carolina, which were as 
follows: 1. Has the Committee had any difficulty 
with lawsuits? Do you anticipate any difficulty? 
The answer was no. In view of the fact that the 
data are accumulated by mail, that any opinions 
are based upon an ideal set of standards, and that 
all identifying features are removed from the 
records, it was felt that any opinions rendered by 
the committee, or any of the material, would be 
invalid in court. 
2. Does the 
Society should 


Medical 
making 


Committee feel that the 
sponsor state legislation 
such information inadmissible as court evidence 
such as was done in Minnesota recently? The 
answer was no for the obvious reason that any 
such action might call attention to the files of the 
Committee as a source of material for the courts. 

3. Are the policies, standards, and definitions 
used by the Committee in the review of the records 
clearly defined in writing? The answer was yes, 
these had appeared from time to time in various 
reports to the Medical Society, in the minutes of 
the Committee, and in articles which were pub- 
lished in the Medical Journal of the State of 
North Carolina. 

4. Were our 
minimal standards 
ideal. The Committee 
Association strongly 
standards be based 
minimal standards. 

5. How often was the composition of the Com- 
mittee, including the chairman, changed? It was 
pointed out that although the Committee was 
appointed annually that the members were ap- 
pointed for relatively long terms and in actual 


cetera, based on 
The answer was 
American Medical 
that any such 
rather than on 


definitions, et 
or ideal? 
from the 
recommended 
on the ideal 


practice the membership has been fairly constant 


except for changes necessitated by death or by 
the wish of a member to retire from activity on 
the Committee. 

6. What types of physicians are included on 
the Committee? It was pointed out that general 
practitioners, certified and noncertified specialists 
in obstetrics were included on the Committee. 
There was no pediatric representation. The Director 
of the Maternal and Child Health Division of the 
State Board of Health an ex-officio member. 
The Committee of the American Medical Associa- 
tion suggested that pediatricians should be repre- 
sented on such a committee as a general rule but 
in view of the fact that a separate committee on 
Child Health existed in North Carolina and that 
the two committees cooperated closely, the in- 
clusion of a pediatrician was not essential. 

7. Are consultants from other specialties used 
in the study of the cases, and, if so, how are they 
selected? Consultants from other specialties are 
used and usually selected from the medical school 
which houses the secretary and the files of the 
Committee. 

The accumulated 
Committee was used 
tions: 

“Maternal Mortality in North Carolina” January 
28, 1955—Southeastern Branch North Carolina 
Public Health Association. 

“Functions of the Committee on Maternal Wel- 
fare,” Feb. 2, 1955, Craven County Medical Society. 

“Obstetric Factors in Prematurity,” March 23, 
1955, Symposium on Care of Newborn, Reidsville. 

“Some Common Obstetric Problems,” May 25, 
1955, First District Medical Society. 

“Factors in Maternal Mortality in 
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in the files of the 
following presenta- 


material 
for the 


North Caro- 
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lina,” June 1, 1955, Postgraduate Course—State 
Board of Health, Winston-Salem. 

“Maternal Mortality,” June 2, 1955, 
Gray Medical School—Second Year Class. 

“Infant Mortality and Morbidity,” July 
Rutherford County Medical Society. 

“Infant Mortality and Morbidity,” July 24, 1955, 
Southern Pediatric Seminar—Oren Moore Lecture. 

“Causes of Maternal Mortality in North Caro- 
lina,” October 10, 1955, Union County Medical So- 
ciety. 

“Causes of Maternal and Infant Mortality,” 
ober 13, 1955, Stokes County Medical Society. 

“North Carolina Committee on Maternal Wel- 
fare,” October 22, 23, 1955, Committee on Maternal 
and Child Care, American Medical Association, 
Virginia Beach, Virginia. 

“Use of Hormones in Obstetrics and Gynecology,” 
October 26, 1955, Hoke County Medical Society. 

The material in the files of the Committee were 
used for the following publications: 

“Thromboplastic Complications of 
by James F. Donnelly, M.D. and Paul 
M.D. N. C. Med. Jr. 16:39-44, 1955. 

“A Five Year Survey of Tubal 
Drs. F. L. Gobble, Tom Petty, and James F. 
nelly. N. C. Med. Jr. 16:133-136, April, 1955. 

“Cardiac Conditions,” Part V. A review of the 
First 1,000 Consecutive Maternal Deaths in North 
Carolina. N. C. Med. Jr. 16:504, 1955. 

“The Anesthetic Hazards in Obstetrics” by Doc- 
tors Frank R. Lock and Frank C. Greiss, Jr. Am. 
J. Obst. & Gynec. 70:861-875, October, 1955. 

“An Analysis of Maternal Mortality due to 
Anesthesia in North Carolina,” by Doctors D. Le- 
Roy Crandell, Frank C. Greiss, Jr., and James F. 
Donnelly. (In Press). 
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Pregnancy,” 
R. Kearns, 


Ligation,” by 
Don- 


Financial report for the year 1955 is as follows: 
Disbursements: 
of Salary $2,280.00 
$2,600.00 So. Sec. 45.60 
19.50 Postage 45.00 
Stationery 59.80 
Questionnaires 25.10 
Dises & upkeep 27.00 
Typewriter 
ribbons 
Reprints 
Meeting 
expenses 37.28 
Bookkeeping 50.00 
Mise. 8.63 


Receipts: 
Medical Society 
N. C 


. Tax 
Sale of Reprints 


10.41 
43.00 


$2,631.82 


$2,619.50 


James F. Donnelly, M.D., Chairman, 
Raleigh 

Glenn E. Best, M.D., Clinton 
Guy H. Branaman, Jr., M.D., 
Avon H. Elliot, M.D., Raleigh 
Walter O. Duck, M.D., Mars Hill 
William A. Hoggard, Jr., M.D., 
Elizabeth City 

Jesse Caldwell, Jr., M.D., Gastonia 
Joseph A. Gill, M.D., Elizabeth City 
Frank R. Lock, M.D., Winston-Salem 
Hugh A. McAllister, M.D., Lumberton 
George O. Moss, M.D., Rutherfordton 
Robert A. Ross, M.D., Chapel Hill 


Raleigh 


Committee To Extend The Annual Sessions 


This Committee has had no real function but to 
standby during the year due to uncertainties which 
have prevailed as to the Annual Sessions follow- 
ing marked changes which are authorized in the 
membership of the Society. It our view that 


is 
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some of these uncertainties will be resolved at the 
1956 meeting. 

In the meantime the Audio-Visual Postgraduate 
Instructional Program does constitute an “exten- 
sion of the Annual Sessions” and the Committee 
on Audio-Visual has somewhat emphasized this 
program for the year so as to more nearly meet 
some of the needs of the membership for advanc- 
ing medical information. 

Further, it should be stated that the possibilities 
of “forced programming” in another host com- 
munity for 1957 leaves many inponderables as to 
how effectively an Annual Sessions might be 
extended. Therefore, it is the recommendation 
that no departures in the extension of the Annual 
Sessions be decided upon for the time being, but 
that the Committee as a function of the Society 
be continued another year in order to sense fully 
the situations and developments which will charac- 
terize the Societies’ scientific, business, and eco- 
nomic affairs in the coming months of 1956. 


Roscoe D. McMillan, M.D., Chairman 
Red Springs 

Paul W. Johnson, 
Winston-Salem 
Millard D. Hill, M.D., Raleigh 
Lenox D. Baker, M.D., Durham 
Paul F. Whitaker, M.D., Kinston 
Warner Wells, M.D., Chapel Hill 


M.D., 


Committee On Veterans’ Affairs 1955-1956 


The Committee on Veterans’ Affairs has been 
continuously active during the past year. There 
have been three meetings of the entire committee, 
much correspondence with participating physicians, 
and representation at a national meeting in 
Chicago on January 9, 1956. 

The functions of this committee 
divided as follows: 

I. Home Town Medical 

nected Veterans. 

II. V. A. Hospital and Clinics—to improve rela- 
tions between home town doctor and disabled 
veteran and veteran administration physicians. 

III. Legislation and Education in regard to Vet- 
eran Affairs. To coordinate and promote such 
efforts by the A.M.A. 

IV. To assist the N. C. Liaison Committee on 
Veterans’ Affairs. 

During the past year we have been primarily 
occupied with nurturing and improving the Home 
Town Care Program. Each month 600 or more 
practicing physicians treat service-connected dis- 
abled veterans in their home towns. During the 
past year nearly 2,000 individual practicing phy- 
sicians participated. The average physician treats 
three veterans during the year. There are nearly 
2,900 members in the N. C. Medical Society, of 
these about 300 do not treat private patients, and 
another 300 or 400 limit their practice to pediat- 
rics and obstetrics and therefore are not eligible 
for this program. We are justly proud of the 
fact that almost every eligible physician partici- 
pates in the Home Town Care Program. We believe 
the availability of such a high percentage of 
physicians to treat  service-connected veterans 
speaks well for our organization of the Home 
Town Care Program and free choice of physicians 
by disabled veterans. This has been true with the 
old fee schedule as well as with the new fee 
schedule recently inaugurated. 

Why such a well functioning organization is un- 
der attack by the Veterans Administration is not 
easy to understand. The Veterans Administration 


have been 


Care for Service-Con- 


invited the N. C. State Medical Society and the 
N. C. American Legion to organize the Home 
Town Care Program in North Carolina in 1946. The 
Hospital Savings Association was invited to set 
up the administrative machinery. These 
organizations have nurtured this program 
made it what it is today. 


Since about 1952, the Veterans Administration, 
under Chief Medical Director Admiral Boone, and 
since 1955, under Dr. W. S. Middleton, has repeat- 
edly advised and ordered us to discontinue the 
Intermediary—namely, the Hospital Savings As- 
sociation. 


three 
and 


Due to the persistent urging by the Veterans 
Administration this committee, in January, 1955, 
recommended to the executive council that the 
“intermediary” be terminated, even though the 
program had been entirely satisfactory to the 
Medical Society, Veterans Organizations and ob- 
viously to the participating physicians and the 
sick veterans. Subsequent to the adoption of this 
recommendation by the executive council, Mr. 
Barnes and Dr. Owens received other advice which 
indicated the advisability of maintaining the pres- 
ent program until the forthcoming changes in the 
Veterans Administration had materialized. This 
obviously referred to the assumption of duties as 
Chief Medical Director by Dr. W. S. Middleton. 


It appears that Dr. Middleton did not visit the 
grass root communities before writing the letter 
of October 24, 1955. In this letter addressed to 
the presidents of the eight State Medical Societies 
still utilizing an intermediary, he advised that the 
intermediary be discontinued before July, 1957. 
The reasons for this request were based on 
economy, duplication of effort, and failure to fully 
utilize existing V. A. facilities. No data to support 
these assumptions have been made available. 


A meeting was held in Chicago on January 9, 
1956 with representatives from the eight states 
involved; namely, California, Michigan, Colorado, 
Oregon, Washington, Wisconsin, North Carolina 
and Hawaii. Physicians, service organizations and 
intermediaries were represented, and it was gen- 
erally agreed that Dr. Middleton had not been 
properly informed and that his statements are with- 
out factual data to substantiate them. It was con- 
cluded to request a meeting with Dr. Middleton 
and the representatives of the other interested 
parties; namely, the physicians, service organiza- 
tions and intermediaries to further discuss this 
problem. 


The economy factor consists of $28,000 per year 
for the intermediary in North Carolina and $350,- 
000 per year for the eight states. The 1956 Vet- 
erans Administration medical budget of $790,000,- 
000 provides 1% for payment to physicians on a 
fee basis and 8% or $66,000,000 for the operation 


of 99 Veterans Administration Clinics. Approxi- 
mately 1/3 of the fees paid under the Home Town 
Care Program have been to physicians for com- 
pensation evaluation examinations, without fre- 
quent unfavorable repercussions, due to the 
integrity of the home town physicians. These 
examinations are a legitimate function of Veterans 
Administration Clinics and probably should be 
totally divorced from the Home Town Care Pro- 
gram. 

The utilization of available Veterans Adminis- 
tration facilities has a variety of implications. If 
the government expands the use of these facilities 
for more outpatient care, it will mean more vet- 
erans losing the opportunity of free choice of 
physician, losing time from work and losing the 
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convenience of seeing his home town doctor when 
his medical needs are urgent as well as the value 
to be gained in personal patient-physician rela- 
tionship. 

The duplication of effort refers to the duties of 
the intermediary and the Veterans Administra- 
tion regional office in issuing authorizations, pay- 
ments, etc. This we understand is true only be- 
cause the Veterans Administration insists on dup- 
lication. But even if some duplication does exist, 
the intermediary is essential to nurture patient- 
physician and Veterans Administration relationship. 

It has been the understanding of this committee 
and the physicians of North Carolina that the con- 
tract between the Veterans Administration, the 
Hospital Saving Association of Chapel Hill, N. C. 
and the N. C. Medical Society originally entered 
into in 1946 and renewed annually ever since was 
intended to enable the veteran to obtain outpatient 
medical care for service-connected disabilities in 
his own community with free choice of physicians. 

Because we think we are right in this concept, 
the committee has voted to propose the following 
resolution for adoption. 

WHEREAS the Committee believes that veterans 
with service-connected disabilities will receive the 
best medical care available by North Carolina 
physicians through continued use of the Inter- 
mediary Plan and 

WHEREAS the Veterans Administration has not 
shown by comparable cost figures that there would 
be any saving by cancellation of the Intermediary 
Plan, 

This Committee recommends a RESOLUTION 
that the Intermediary contract administered by 
Hospital Saving Association (The Blue Shield 
Plan) and sponsored by the Medical Society of the 
State of North Carolina, be continued without 


interruption. 

If this RESOLUTION is accepted by the Execu- 
tive Council of the Medical Society of the State 
of North Carolina: 


This Committee recommends that the President 
of the State Medical Society request a meeting, 
along with personnel representing other _ inter- 
mediary states, with Dr. Middleton, Chief Med. Di- 
rector of the VA. 

That the President point out to the AMA Coun- 
cil on Medical Services the advantages of the 
Intermediary Plan to the 40 non-intermediary 
states. 

That copies of the RESOLUTION be distributed 
to all North Carolina Congressmen, 

That the Committee support a similar Blue 
Shield Intermediary Plan for the medical care of 
the dependents of military service personnel who 
may be legally entitled to medical care under a 
program offering free choice of physician and fee 
for service payment. 


Samuel L. Elfmon, M.D., Chairman, 
Fayetteville 

Eben Alexander, M.D., Winston-Salem 
Vernon L. Andrews, M.D., Mt. Gilead 
Everett I. Bugg, Jr., M.D., Durham 
Robert L. Garrard, M.D., 

Greensboro 

Vernon W. Taylor, Jr., M.D., Elkin 
John C. McLeod, Jr., M.D., 
Goldsboro 

John B. Hickam, 
John T. Sessions, 
Chapel Hill 


M.D., Durham 
Jr., M.D., 


TRANSACTIONS, 


1956 


Committee On Rural Health And Education 


I am happy to give you a report from the So- 
ciety’s committee on Rural Health and Education. 

The following schedule of meetings was observed 
throughout the year, 1955-56: 

1. Committee meetings were held on June 29, 
October 6, 1955; and January 25, and April 29, 
1956. The Advisory Committee met with us in two 
of the meetings. 

2. The 8th Annual State Rural Health Confer- 
ence sponsored by this Society was held in Raleigh 
on October 6, 1955 with approximately 450 at- 
tending representing 43 agencies and 50 counties. 
The major topics for discussion were Farm and 
Home Accidents and Mental Health. Both of thes« 
subjects received favorable comment and many 
organizations expressed a willingness to use the 
ideas in follow-up work in rural groups. 

8. The eastern Regional Rural Health Confer- 
ence for 1956 was held in Clinton on March 1, 
1956, with 225 persons attending from a wide area. 
At this meeting the themes followed were Farm 
and Home Accidents and Hospital and Accident 
Insurance. There was a 4-H Club demonstration 
of “Care and Handling Farm Chemicals and 
Poison.” Also a summary of a Beaufort County 
Health survey by public health officials in that 
county. Dr. Donald Koonce, President-elect of the 
State Medical Society was present. 

4. The Western Regional Rural Health Confer- 
ence was held in Hickory, North Carolina on March 
14, 1956 using the theme, “Your Health is Your 
Future.” This meeting was attended by 233 reg- 
istered representatives from more than a dozen 
counties in the west. They held discussions on 
Farm and Home Accidents, Hospital Insurance, and 
How to Help Your Doctor Help You. Again, a 4-H 
team demonstrated “Farm Chemicals and Poisons.” 
Dr. J. P. Rousseau, President of the Society, at- 
tended this conference. 

5. County conferences on health and medical 
care problems were held in Sylva and Bryson City 
during the month of November with several hun- 
dren persons attending these meetings at the 
county level. 

It has been noted that approximately 75’% of 
the persons attending regional and county health 
meetings have never attended one of the annual 
state meetings. This means we are getting ideas 
to new people all of the time. 

Activities of the committee have included: 

1. Enlargement of the Advisory Committee which 
was reactivitated in 1954 and increased in 1955 to 
18 members representing 15 public agencies, farm 
organizations, educational, civic and community 
groups. Through this committee the Rural Health 
Committee has gained insight into health and 
medical problems existing over the state. These 
non-medical lay persons as advisors have given 
very fine support and cooperation to the Rural 
Health program in all of its projects and activities. 

2. Each county medical society was encouraged 
to appoint a county Rural Health chairman with 
committee members from his own Society to serve 
as contacts for the state committee, to assist in 
local programs, and to serve as liaison contact 
for local lay groups. In 1955 we had 52 such 
county rural health chairmen. 

3. During the months of July and August, 1955, 
the three counties of Cleveland, Sampson, and 
Jackson cooperated in a non-fatal accident study 
with physicians, dentists, home demonstration 
leaders, Farm Bureau, Grange, and Public Health 
personnel collecting the data. This data was sum- 
marized by the accident prevention section of the 
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North Carolina State Board of Health and was 
released to the public for the first time as a part 
of the 8th Annual State Rural Health Conference. 
Results from this survey have been given wide 
distribution in the press and by radio and televi- 
sion. A number of other states are now making 
similar surveys. Two simple truths were disclosed: 
(a) that farming is a more dangerous occupation 
than we thought. (b) that the kitchen and back 
yard are the most dangerous places in the home. 

4. The committee financed a 4-H Club group 
Health winner’s trip to the National Club Congress 
in Chicago at a cost of $165. Through the com- 
mittee the Society is giving one year subscriptions 
of “Today’s Health” to all county 4-H Club Health 
winners. 

5. The committee is at the present time as- 
sisting in the filming of a fifteen minute story of 
4-H Club health education and activities. This 
film will be used with youth and adult groups to 
stimulate interest in proper health and medical 
eare. It will be shown to 250,000 4-H Club boys 
and girls and perhaps a like number of other lay 
and medical groups. This committee’s financial 
commitment is $750. 

6. Assistance was given the state 4-H staff 
and the agents in Cherokee and Clay Counties in 
presenting the health pageant given last July 
during 4-H Club week at N. C. State College. 
Physicians from these two counties helped finance 
the trip to Raleigh. 

7. 4-H members presented a team demonstra- 
tion at the State Rural Health Conference and 
also demonstrations at regional conferences. 

8. The leaflet, “Check Your Health” which was 
prepared in 1954 by this committee was reprinted 
in 1955 at a cost of $293.28, and made available 
to a large number of lay groups interested in 
“Regular Physical Examinations and Use of the 
Family Physician.” 

9. The committee, though the health consul- 
tant, assisted closely in planning ten area training 
meetings on cancer control for Home Demonstra- 
tion Club leaders. A number of local physicians 
were enlisted for each of these ten meetings and 
gave helpful information on the medical aspects 
of cancer detection treatment, medical research 
and hope for the future. These physicians were 
selected and contacted by the Society’s committee 
on eancer control. 

10. Members of the committee and the advisory 
committee made a study of the Beaufort County 
Health Survey conducted by Dr. L. E. Kling and 
his associates in Beaufort County in 1955. This 
survey demonstrated cooperation by the medical 
society, public health officials, Home Demonstra- 
tion Clubs, Woman’s Club, and other lay groups 
in the promotion and follow-up of selected “health 
checks” on a voluntary basis. 

11. The consultant attended and participated in 
the Stanly Home Demonstration Achievement Day 
program in November. 

12. Attempts have been made through the year 
to extend fullest cooperation to the activities of 
the Farm Bureau, Grange, Civitan clubs, all or- 
ganizations of the Extension Service and many 
organized community groups. One of the encourag- 
ing things in this part of the committee work is 
that local physicians all over the state are being 
found in some of these organizations either as 
members or as consultants or in an advisory 
capacity. 


13. The of the 


placement service 


physician’s 
Society is under the direction and guidance of the 


Executive Secretary, Mr. James T. Barnes. How- 


consultant 
problems 


committee asked the health 
to assist Mr. Barnes especially when 
concerned rural committees. In ‘his work she 
visited thirty separate communities with repeat 
visits to several and with much correspondence 
and telephone calls in trying to get new doctors 
located in communities where they were asked 
for or were needed. 

14. The consultant also visited 28 individual 
counties where she contacted local physicians, ag- 
ricultural leaders and public health personnel in 
the interest of the rural health program and other 
activities of the Medical Society. 

15. The consultant has been actively engaged 
in community work with a number of other health 
agencies and has served as a liaison contact be- 
tween these groups and the Medical Society. 

16. The consultant has served as chairman of the 
editorial committee for the N. C. Health Council 
News Letter for the past year and has accepted 
reassignment for the coming year. 

17. The consultant has attended national Rural 
Health conferences in Milwaukee, Wisconsin, and 
Portland, Oregon; attended a conference for schools 
and physicians in Highland Park, Illinois; and the 
AMA Clinical session and Public Relations Con- 
ference in Boston, Massachusetts. 

18. The committee chairman was privileged to 
attend the 11th Annual Rural Health Conference 
sponsored by the American Medical Society at 
Portland, Oregon in March of this year. 

Let us look just a moment at the “big picture” 
of the problem of rural health in North Carolina. 
We have a state of nearly 5,000,000 people with 
3,000 physicians, 78 component medical societies, 
and also three medical schools with nearly 200 new 
doctors each year. More than 60% of this state’s 
population is still rural or suburban and _ the 
problems of health and medical care of this great 
population group are intermingled with habits, 
traditions, and background of a truly rural so- 
ciety. 

The Medical Society is only one of approximately 
125 agencies and organizations in the state of 
North Carolina which professes to be interested 
and concerned with the problem of health and 
medical care in this segment of our population. 
Many of these organizations are tax supported. 

In addition, the state is burgeoning with new 
industry and new community patterns are being 
developed in every county in the state. An average 
county of 50-60,000 persons may have as many 
as 100 or more separate and distinct community 
organizations centered around a church, high 
school, or some manufacturing plant. At least 100 
or more communities having no physician, or only 
one, have requested one or more. 

Further, let us consider that this committee has 
a two-fold purpose: (a) to bring the rural areas 
up to date in health and medical care through a 
process of education. (b) it was originally intended 
that this committee be a part of the total public 
relations program of the Medical Society. We still 
consider the work of this committee to be justified 
by its value as a creator of good public relations. 

One further fact, the North Carolina Medical 
Society is a pioneer in this field. Of the 48 separate 
state medical societies composing the American 
Medical Association North Carolina is the only 
one to support a program of this scope and to 
the extent of employing a full time health educa- 
tor and consultant. At this point, I wish to pay 
tribute to Mrs. Annette Boutwell for her splendid 
contribution in working with this committee, with 
other committees and among the people of this 


ever, the 
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state. In effect, she is carrying out the policies of 
the Society and this committee. The doctors get 
the credit, and the people of the state get the 
benefit. I also wish to commend and thank all the 
members of this committee for their faithful work 
and splendid cooperation during the past year. 
Without their help we never could have done the 
job. 

In view of the above statements I wish to 
enumerate a few goals which I think the Society 
ought to keep in mind for long range planning. 

1. Enlistment. We ought to seek to enlist more 
physicians at the county level to cooperate 
with public health officials, civic groups, lay 
groups and community leaders in what I wish 
to term “community planning.” This commun- 
ity planning not only should include matters 
of health education and medical care, but 
anything else that will lead to community 
improvement, in which I have a strong feeling 
more doctors should take the lead. 
Meetings. In addition to our annual state 
meeting I would like to propose that we have 
a series of district meetings in 1957-58. I 
recommend that we have rural health meet- 
ings in Medical Districts 1, 3, 5, 7 and 9 in 
1957 and similar meetings in Medical Dis- 
tricts 2, 4, 6, 8 and 10 in 1958. In addition, 

where the occasion arises, it may be desirable 
to have conferences, seminars, and study 
groups on a community or county wide basis. 
Eventually each county society should sup- 
port a meeting on health matters at least once 
a year. 

Finances. At the present time, the finances of 
this committee are tied up in the budget of 
the Public Relations Committee and with the 
general administration. During the past year 
we overspent our budget. Not wastefully I 
think, but in carrying out projects authorized 
by the Society but for which cost was un- 
derestimated or not anticipated. I recommend 
that the Council and Finance and Budget 
Committees consider the overall need of the 
committee on Rural Health and Education 
and set up a_ budget specifically for this 
committee. We want to do the job you out- 
line for us and at the same time spend no 
more money than is budgeted. We would like 
to have the privilege of transmitting a budget 
estimate. 

County Committee. Every one of the com- 
ponent county societies in our state organiza- 
tion should have a rural health and educa- 
tion committee with an active chairman. 
Education. In the matter of education we need 
more of everything; more meetings, more 
pamphlets, more visual aids, more movies, 
more articles to the press, more messages by 
radio and television, more information to 
our youth groups, schools and colleges—in 
general, a wide range of facts about health, 
medical care, to every person who will be 
born, get sick and die or live healthily in our 
midst in this great state. 


The people of our state know their health prob- 
lems. What they do not know is that this Medical 


Society is able, willing, and ready to help them 
solve these problems. 

It will continue to cost money, a lot of money! 
However, I believe that our health education dol- 
lars have been the most valuable dollars the So- 
ciety has spent the past ten years and I think these 
dollars will pay dividends in the years to come. 


ANSACTIONS, 


1956 


Finally, it will take time—your time and my 
time and many more years of all our time to reach 
the goals we have set for ourselves. 

W. Wyan Washburn, M.D., Chairman, 
Boiling Springs 

William H. RKomm, M.D., Moyock 
Rachel D. Davis, M.D., Kinston 

W. Plato Starling, M.D., Roseboro 
Thomas J. Taylor, M.D., 

Roanoke Rapids 
Daniel S. Currie, Jr. 
Fayetteville 
James Donald 
toxboro 
Vernon W. Taylor, Jr., M.D., Elkin 
Charles E. Cloninger, M.D., Conover 
Hugh A. Matthews, M.D., Canton 
R. Vernon Jeter, M.D., Plymouth 


M.D., 


Bradsher, M.D., 


A Report To House Of Delegates Of The Medical 
Society Of The State Of North Carolina From 
Hospital Saving Association 
This is the 20th Annual Report from Hospital 

Saving Association to the House of Delegates. We 

can report completion of some of the projects men- 

tioned in last year’s report. It took practically all 
of 1955 to complete the process of converting over 

5,000 groups to the new type of Blue Cross certi- 

ficate which placed less emphasis upon benefits 

for “room” and more emphasis upon the heavy 
unpredictable expense of hospital extras and con- 
genital conditions. Each group received a personal 
call from a representative of the Association so 
that the changes could be fully explained. We are 
proud that this major task was accomplished with 

a net membership loss of less than 1 percent. 

The cost per case and the number of admissions 
per thousand members are the two major factors 
affecting cost of hospital coverage. The year just 
ended marked some kind of a plateau in both 
respects. The number of new beds built in 1955 
in North Carolina is not so great as in recent years 
The incidence of admission has leveled off. The 
cost per case, although still increasing, has not 
risen so sharply. As a consequence of these things 
the Association can report a good financial year: 


Increased over 
1954 


) 


1955 
Acsets $3,866,030 22. 
Reserve for Unpaid Claims 1,223,717 
Legal & Operating Reserve 1,542,066 
Benefits Paid (including 
VA Program 
Administrative Expense 


10.8 (57.5 
58.4 days of 
claims) 
4.17 
0.98 


9,007,158 
991,193 


With these changes behind us the entire empha 
sis for 1956 is on membership growth. The Sales 
and Advertising Departments have embarked upon 
the 1956 sales program with enthusiasm and energy 
which is already producing results. Group coverage 
for the new and expanded industry which has 
come to North Carolina has converted many areas 
from rural to industrial. This offers the greatest 
membership potential. However, special empha- 
sis is being placed upon means whereby coverage 
will be easily and readily available to people not 
eligible through groups and whereby organized 
farm people can obtain coverage on a group basis. 
Special arrangements have been made with the 
North Carolina Grange and six members of their 
organization given special training and licensed to 
sell Blue Cross-Blue Shield coverage to Grange 
members. A full-time representative has been ap- 
pointed to work with a Community Development 
Organization which seeks to raise both the stand 
ard of living and the health standards of families 
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within a community area. A full-time supervisor 
has been employed to promote the sale of non- 
group memberships through part-time representa- 
tives in small towns. As reported last year, phy- 
sicians have been of much assistance in helping us 
locate respected, well-qualified persons as_ part- 
time representatives. 

Effective January 1, 1956, the Association’s 
Polio Rider was increased to allow benefits up to 
$7.500 and the Rider was extended to include 9 
other diseases. This is the first step in the rapidly 
developing new field of dread diseases or catas- 
trophic coverage. The Association has given much 
consideration and study to this new approach to 
health insurance so as to be ready to meet public 
demand, 

During 1955 the VA Home Care Intermediary 
Program gained new significance in that there is 
pending congressional action on medical care for 
the dependents of military servicemen. If such ser- 
vice is provided through civilian hospitals with 
free choice of physician and fee for service pay- 
ment, and if handled through Blue Cross-Blue 
Shield, it would be an administered program exact- 
ly like the VA Home Town Medical Program. Un- 
fortunately, there is now again as last year, a de- 
termined effort by the VA to cancel this program. 
While the outcome cannot be predicted, there ap- 
pears to be a renewed realization on the part of 
the medical profession that the medical programs 
of the VA can easily be the backdoor to socialized 
medicine, and understanding on the part of ser- 
vice organizations that in this issue, the interest of 
the veteran and the interest of the physician are 
the same. The Committee on Veterans Affairs of 
the State Medical Society under the competent 
chairmanship of Dr. S. L. Elfmon, has given gen- 
erously of its time and efforts and dealt very cap- 
ably with an exceedingly complex matter. The As- 
sociation is indebted to this Committee. 


By far the most significant development in Blue 
Shield has been the work of the Medical Society’s 
Blue Shield Advisory Committee in preparing a 
revised Doctors Program with increased schedules 
of benefits and increased income limits. We believe 
that the new Program meets realistic standards 
for today’s economic conditions. As in_ previous 
years, this well-informed and able group has given 
much of its time to help work out answers to some 
of the baffling questions in the economics of medi- 
cine. Dr. Arthur H. London, Jr., who succeeded 
Dr. O. Norris Smith as Chairman, has directed this 
committee’s work in the development of the new 
program which is of critical importance to the fu- 
ture of Blue Shield. If this new program is ratified 
by the House of Delegates, it should give much 
impetus to the sales program. Due to the many 
mergers that have taken place in industry, more 
and more group accounts are sold on a national 
basis to companies with employees in two or more 
tates. The proposed new Doctors Program meets 
present national Blue Shield standards and should 
help greatly in the enrollment of national accounts 
represented in North Carolina. 


The Physicians Relations Department of the As- 
sociation has made every effort to keep all doc- 
tors’ offices supplied with pertinent data and 
forms and sought to aid young doctors setting up 
their first practice. As in years past and unto an 
even greater extent, the Association has benefited 
by the fag tie and counsel of Mr. James T. 
Barnes, Executive Secretary, N. C. Medical So- 
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ciety and his able assistant, Mr. William N. Hil- 
liard. 
E. McG. Hedgpeth, M. D. Medical 
Director, Chapel Hill 
Committee Advisory On School Health And State 
Coordinating Service 


The Committee met in Raleigh, on July 10, 1955, 
with Dr. J. W. R. Norton, State Health Officer, 
Dr. Charles Carroll, State Superintendent of Public 
Instruction and a committee from the State Dental 
Society, to discuss fees for school health work so 
as to make it entirely uniform over the entire state. 
The Dental Society representatives were of the 
opinion that such system would not work with them 
specially and nothing was done at the joint meet- 
ing. However, later in the day the Medical So- 
ciety Committee on School Health met and recom- 
mended that the fees developed for the Doctor’s 
Plan of Insurance and as modified should be used 
as a basis, cutting these 40%. In other words 
paying 60% of the fees as outlined in the Doctor’s 
Plan of Insurance. This was recommended to the 
Executive Council of the State Society which ap- 
proved it and the schedule was sent to the Coor- 
dinat ng Service on School Health. Later the chair- 
man interpreted this to mean that the fees for of- 
fice visits should be 60% of the $3 fee listed for 
a hospital visit under the plan and that the drug 
fee should be 60% of the usual charge. On October 
12 to 14, 1955, the chairman attended a meeting 
of the Fifth National Conference on Physicians 
and Schools held by the American Medical As- 
sociation in Highland Park, Illinois. This was a 
very enlightening conference and was very helpful 
in helping to understand more fully the importance 
of school health work. The report of this is on file 
in the Medical Society office. The theme at this 
conference was to consider the total child, that is, 
his physical, mental, social, emotional, moral, and 
athletic problems and try to adjust his surround- 
ings to his needs. It was emphasized that the school 
health work should be brought down to a local 
level and that frequent conferences be held at this 
level so as to keep everyone, especially the parents, 
familiarized as to the program. 

Respectfully submitted, 


W. T. Rainey, M. D., Chairman 


Supplement To Report Of Committee Advisory To 
School Health And State Coordinating Service 


On the 5th National Conference of Physicians 
and Schools held by the American Medical Asso- 
ciation at Highland Park, Illinois, October 12, 14, 
1955. The Medical Society was also represented by 
Mrs. Annette S. Boutwell, Rural Health Consult- 
ant. The program was well arranged and the at- 
tendance and interest shown were excellent. In- 
cluded among the speakers and counselors were: 
Samuel Brownell, Commissioner, Office of Educa- 
tion and Dr. Leonard Scheele, Surgeon General, 
Public Health Service, both of the Department of 
Health, Education, and Welfare in Washington. 
Also Dr. George F. Lull, Secretary-General Man- 
ager of American Medical Association, Mrs. Rollins 
Brown, President, National Congress of Parents 
and Teachers, W. W. Bauer, M.D., Director, Bureau 
of Health Education, American Medical Associa- 
tion, Elmer Hess, M. D., President, American Med- 
ical Association and others actively interested in 
school health. They presented their view points 
on education. public health, medicine, dentistry, and 
the home. The chairman attended the group on 
the Personal Physician and Dentist and School 
Health. This group discussed (A) How Best the 
Interchange of Medical Information About Pupils 
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Between the Personal Physician and the School 
Physician, School Personnel, Community Agencies, 
Nurse and Others Interested Could Be Made Easy 
and Ethical; (B) How Can the Personal Physician 
Assist the Individual Schools in the Development 
of a School Health Program; (C) What Can Be 
Done to Obtain a Desireable Degree of Uniformity 
and Adequacy in the School Health Examinations 
Given by Personal Physicians in Their Offices; 
(D) How Can the Personal Physician Make an 
Effective Contribution to School Health Programs 
When the School District Has A Full Time School 
Physician; A Part Time Physician; A School Nurse 
or Public Health Nurse Only. (E) What Advant- 
ages or Disadvantages Exist When the Physician’s 
Portion of a Child’s Health Appraisal Is Performed 
by His Own Personal Physician in His Office. 
(F) Should the Personal Physician Make School 
Examinations for His Private Patient? Who Fur- 
nishes Report Forms; What About Fees, Parents 
Approval for the Transmission of Pertinent Data 
To the School. (G) How Can the Personal Phy- 
sician Receive Full Information on School Health 
Programs, Including an Understanding of the Phy- 
sical Education and Athletic Programs. (H) How 
the Personal Physician Relates to the School and 
Home When He Is Dealing With His Child Pa- 
tients. (1) Accumulative Records and the Private 
Physician. 

These questions were discussed freely and from 
all angles and the following conclusions reached: 

There should be a 


boards who could act 
Officer Between the local 


physician on the _ school 
somewhat as Liaison 
Medical Society and 


the School Health Program, who would be famil- 
iar with the Medical Society’s ideas to school 
health work and in cooperation with the Public 


Relations Committee of the Medical Society 
could be of great assistance in educating the 
public as to the importance of the program. The 
School nurse is more familiar with the pupil’s 
health and should be the main source of infor- 
mation to the physician. Conferences between 
the school nurse, the school teacher, physician 
and dentist relative to a pupil would be a great 
help in evaluating his trouble and, if necessary, 
treatment. The physician could further be of 
great assistance in getting the parents’ consent 
to divulge pertinent information to the school 
physician or nurse and could assist very greatly 
the health authorities in educating the parents 
as to the importance of follow up examinations 
or treatment of the child. 


There should be close cooperation between the 
family physician and the school health services. 
This could be done by forming a School Health 
Council consisting of members from the Depart- 
ment of Public Instruction, Medical and Dental 
societies and Public Health. They could form 
the policies and pass these down to the local 
level and have frequent local school health con- 
ferences to stimulate interst locally in the pro- 
gram, to further help to familiarize the phy- 
sicians with the program, the State Medical So- 
ciety’s Journal could devote an issue to the sub- 
ject of school health. There should be devised a 
uniform examination form and these should be 
in the hands of every practicing physician in the 
state so that he can familiarize himself with it 
and the family physician could be advised of 
all findings. This would give uniform informa- 
tion on all children. To go back further, it 
might be of great help to include a course in 
medical school curricula on training medical 
students on school health examinations. 
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Where there is a full time school physician the 
County Medical and Dental Societies could ap- 
prove the plan and be familiar with it. This 
would ‘help get the cooperation of the parents 
and see that the program is adequately executed. 
The ideal examination would be better done in 
the family physician’s office, thereby continuing 
the patient-physician relationship which is so 
necessary in medicine and get the child ac- 
customed te the same physician in health and 
disease. By doing this the parents naturally 
would assume more responsibility in seeing 
that the examination done in the schooi, is that 
the records would be more uniform, more com- 
plete, and, of course, on file accurately in the 
school. 
Along with this there should be an accident 
prevention program and equipment in the school 
to meet any emergencies that might arise, 
especially during athletic programs. Recent fig- 
-ures show that 40° of all deaths from ages 5 
to 14 are due to accidents. 
Another problem which is not given much con- 
sideration is the mental and emotional attitude 
of children. Few of us realize that one out of 
every twelve children spend some time in a mem- 
tal institution. Maladjustments at school, in 
classes, in athletics, in social contacts play a 
great part in this and this should be given close 
consideration in any school health program. 
By close team work between all the agencies in- 
terested in child welfare and school health much 
has been done but there is still a lot to do. In 
this way the total child would be studied in- 
cluding his physical, emotional, social, moral and 
athletic aspects. 
By keeping complete records of each child much 
can be learned about him during his school life 
and this would be of great help in some cases 
later in life. 
More studies should be devoted to the school 
athletic activities; how to recognize and handle 
injuries occuring therein. The emotional aspects 
of athletics should be studied and these activi- 
ties should be studied and these activities so 
planned as to prevent so much emotional upset. 
The whole theme of the conference was to con- 
sider the child as a whole and develop the pro- 
gram with this idea in view and bring it down 
to the local level. 

Respectfully submitted, 

W. T. Rainey, M. D. Chairman 

Charles H. Gay, M. D. 

Amos N. Johnson, M. D. 

John F. Barber, M. D. 

Virgil H. Duckett, M. D. 

James A. Harrill, M. D. 


Liaison Committee To The North Carolina Pharma- 
ceutical Association 

This Committee held its meeting at the Sir 
Walter Hotel in Raleigh on January 13, 1956. 

The Agenda for the meeting, prepared by our 
Executive Secretary, Mr. James T. Barnes and Mr. 
W. J. Smith, Secretary of the N. C. Pharmaceuti- 
cal Association, is given below: 

a. Discussion of possible matters of mutal in- 

terest: 

(1) Amendment to Federal Social Security 
Act (HR 7225) establishing a class of 
permanent and totally disabled recipi- 
ents of benefits which will encompass a 
system of compensation, rehabilitation, 
medical determinations, medical care, 
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inclusive of drugs and supportive types 
of care with implications on socializa- 
tion of medicine and pharmacy. 
Provisions of the Keogh-Jenkins Bill for 
self-employed in reference to establish- 
ing trust funds for retirement from tax 
exempt personal earnings. 
Potentials of the international treaty 
powers of the Executive Department and 
the Senate of the United States in re- 
spect to the proposals of the Bricker 
Amendment. 
The inter-professional problems 
myelitis vaccine distribution. 
Inter-relations on the subject of hospital 
pharmacies. 
The desireability of promoting local ser- 
vices for pharmaceutical establishments and 
personnel to individual grievances on the 
part of related professionals and the public. 
Bilateral participation in health forum dis- 
cussions particularly in regard to the mir- 
acle drugs, their high costs and their ef- 
ficient contribution to medical care and early 
rehabilitation. 
Inter-relations of the two professional groups 
on additional problems: 
(1) Narcotics 
(2) Barbiturates 
Educational programs, particularly, motion 
picture resources in contributing to medical 
education programs at the post-graduate 
level. 

The meeting was attended by President Rousseau 
and Secretary Barnes of the Medical Society of the 
State of North Carolina; Dr. Joseph B. Warren, 
member and Dr. Paul F. Whitaker, Chairman for 
the Medical Society. The members from the Phar- 
maceutical Association present were: Roger A. 
McDuffie, W. L. West, Wade A. Gilliam, W. S. 
Wolfe, Secretary W. J. Smith and President W. B. 
Gurley of that Association. 

The agenda prepared was discussed in detail by 
the representatives of the two organizations. 

President Rousseau, ably assisted by Secretary 
Barnes, gave an excellent and complete analysis of 
legislation now before the Federal Congress. They 
recommended opposition to HR-7225, and the phar- 
macists agreed with us to oppose this resolution in 
every way possible. 

The representatives of the two organizations 
agreed to support the Keogh-Jenkins Bill, and while 
there were some differences of opinion, they also 
agreed to support the Bricker Amendment to the 
Federal Constitution. 

The polio vaccine situation was discussed in 
some detail and followed President Rousseau’s rec- 
ommendation that the two organizations should (a) 
stimulate through educational programs the effi- 
cacy and wisdom of administering the vaccine, and 
(b) that the vaccine should continue in private 
control but both organizations should work har- 
moniously with the Health Departments in a county 
basis according to local conditions. 

The foregoing were the only specific actions 
taken. The meeting was cordial and harmonious, 
and it was the opinion of the members of your com- 
mittee present that it served a good purpose in 
ventilating the mutual interests and problem; of 
pharmacy and medicine. 

Respectfully submitted 

Paul F. Whitaker, M. D., Chairman 
Roscoe D. McMillan, M. D. 

Charles R. Welfare, M. D. 

Clyde Hedrick, M. D. 

Joseph B. Warren, M. D. 


of polio- 


Report To The House Of Delegates Of The North 
Carol.na Medical Society April 30 And May 1 And 
2, 1956 By The Three Physician Members of North 
Carolina Medical Care Commission Who Were 
Nominated For Appointment To The Governor By 
The Medical Society 


The three physician members of the North Car- 
olina Medical Care Commission who were nomi- 
nated by the Medical Society have reported to 
the House of Delegates each year since 1946 on the 
history, program, and achievements of the Com- 
mission. At the 1955 meeting they reported that 
during eight years of construction, 193 projects, 
involving an expenditure of approximately $78 
million and the addition of 5,402 new beds in 
local general and State-owned hospitals, had been 
approved by the Commission. They also reported 
that 72 hospital projects, 34 nurses’ residences, 
45 health centers, and 8 State-owned projects, or 
a total of 159 projects had been completed and 
were in use. 

Since March 15, 1955, 33 additional projects, 
including 16 hospitals, 13 health centers, one 
State-owned facility, one diagnostic and treat- 
ment center, one rehabilitation hospital, and one 
chronic disease hospital unit, and providing a total 
of 558 new patient beds, have been approved by 
the Commission, The addition of the 33 projects 
brings the total number of projects approved by 
the Commission during the nine-year period, July 
1, 1947, to June 30, 1956, to 226 of which 179 are 
completed, 25 are under construction and 22 are in 
the planning stages. The total cost of the 226 ap- 
proved projects is estimated at $87,290,592 of 
which Hill-Burton funds provided $31,738,299; 
State funds, $16,064,855; and local funds, $39,487,- 
438. 


Progress during the year March 15, 1955, to 
March 15, 1956, as well as during the nine-year 
period of construction, July 1, 1947-June 30, 1956, 
is reflected in the attached table which lists the 
226 projects approved according to type of project, 
stage of completion, and new beds provided. 

For the current fiscal year, the Commission 
received $3,949,179 of Federal funds but no State 
funds for hospital construction. Accordingly, when 
the accrued balance of State funds to the Com- 
mission’s credit is exhausted, but Federal funds 
continue available, it will be necessary for the 
local sponsors to supply the entire cost of projects 
less the amount of Federal funds available at the 
time. Federal participation at present is on 50 per 
cent basis. 

The Medical Facilities Survey and Construction 
Act of 1954 amended the origina] Hill-Burton Act 
to include nursing homes providing skilled nursing 
care under medical supervision, diagnostic and 
treatment centers for ambulatory out-patients, re- 
habilitation facilities providing medical, psycho- 
logical, social and vocational services to handicap- 
ped or disabled persons. A fourth category, chron- 
ic disease hospitals, while eligible under the 
original Act was also designated in the amendment. 
For the fiscal year 1955-56, the Commission re- 
ceived $707,120 in Federal funds toward the con- 
struction of these medical facilities. During the 
year, and included in the 226 approved projects, 
the Commission approved three projects that qual- 
ified for aid under the expanded program. 

Other activities of the Commission include aid 
toward the cost of Hospital Care of Medical In- 
digents, Licensing of Hospitals and Nursing 
Homes, and a Student Loan Program. During the 
calendar year 1955, the Commission paid $315,633 
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to 129 North Carolina hospitals that provided 
hospitalization for a total of 18,236 medically in- 
digent patients. 

The Commission’s work of licensing hospitals 
has involved visiting approximately 175 hospitals 
and clinics. In 1955, licenses were issued to 154 
local general and allied hospitals having a_ bed 
capacity of 13,889 or 98.7% of all genera) hospital 
beds in North Carolina. The hospitals that are 
not yet licensed represent, for the most part, phy- 
sicians’ clinics having less than ten beds. 

Following action by the 1955 General Assembly 
which amended the Hospital Licensing Act to re- 
quire the licensing of (nursing) convalescent 
homes, the Commission established reasonable 
standards for construction, equipment and staffing 
of nursing homes that will safeguard the health 
and welfare of the patients and aid the owners 
in planning the correction of existing deficiencies. 
Thus far, two privately owned nursing homes in 
the State have been licensed by the Commission. 
Aditional nursing homes are presently being ex- 
amined and it is expected they will be licensed 
shortly. 

One hundred and five students have been ap- 
proved for loans under the Student Loan Pro- 
gram, Of these students, 12 enrolled in the State- 
owned mental hospital program and the balance 
in the rural program. At present, 12 students of 
medicine and one of dentistry who had been ap- 
proved for loans by the Commission have completed 
their training and are now practicing in rura! 
areas of the State. 

In summary, although gratifying progress has 
been made in North Carolina in increasing medical 
and hospital facilities, the need for more medical 
facilities and better hospitals has not been met. 


J. Street Brewer, M.D., Roseboro 
Wm. M. Coppridge, M. D., Durham 
Harry L. Johnson, M. D., Elkin 


Committee On Voluntary Prepayment Programs 


Of Health Services 
Introduction 


This Committee was appointed to work out a 
plan for taking care of the per diem costs of hospit- 
alization of the indigent patient and the medically 
indigent patient. These are the two groups that 
cannot pay the full cost of medical care. The in- 
digent patient is able to pay little or nothing. The 
medically indigent patient is able to pay part of 
the cost, but not the full cost. Any such plan will 
have to be put into effect by the State Legislature. 
The State, together with the local communities and 
other available sources, should take care of the 
full per diem cost of the indigent patient. The med- 
ically indigent patient should, when possible, be 
sold voluntary insurance with a premium he could 
afford, with as much coverage as this premium 
would give him, and on his leaving the hospital, 
the State and the local community should pay the 
balance of his hospital bill. (This patient will here- 
after be referred to as belonging to the number 
two medically indigent group.) Such a _ plan 
would go a long way toward completing our North 
Carolina Good Health Plan. 

At present, the hospitals themselves are losing 
most of these bills, or are passing on the major 
part to patients who are paying, because of this, 
higher rates than they otherwise would. These in- 
digent and medically indigent patients are being 
paid for, but not from the proper sources. It is 
certainly more the duty of the local community and 
the State to pay this bill than it is the duty of 
someone who is already burdened and sick. We 


want to get the per diem cost of these patients 
from the proper sources: in the case of the indigent 
patient, from the funds set up by the Foundations, 
etc. and from the State and local community; 
in the case of the medically indigent, from the 
State and the local community, the patient himself 
and any other available sources. 
Purposes 

This Committee recommends that the House of 
Delegates of the North Carolina Medical Society, 
its Insurance Committee and any other group that 
it chooses to work through, attempt to get the 
State, through the Appropriations Committee of 
the Legislature, to subsidize the balance of the 
indigent patient’s bill for hospitalization. It is the 
idea of this committee that the balance of these 
patient’s bills shall be divided between the county 
and the State, but combine so that the total pay- 
ment will complete the per diem cost of both these 
groups of patients. 

This plan will only take care of those groups 
not already covered. It will not encroach on any 
existing hospitalization plans, such as those for 
tuberculosis, crippled children, etc. This money paid 
by the State and the county will help every licens- 
ed hospital in this state. It will help the local peo- 
ple and their local hospitals. It is hoped that the 
Legislature can be convinced that it is the State’s 
and the counties’ responsibility to take care of the 
balance of the indigent and medically indigent 


patients’ bill not taken care of by the existing 
agencies or by insurance or by the individual. 


Present Status 

Part of the cost of the indigent patient’s bill is 
already being taken care of by various available 
funds—from the Duke Foundation, State Funds, 
the Reynolds Fund, certain Federal funds and cer- 
tain funds from the counties. The hospitals them- 
selves are either losing such part of the per diem 
cost as is not met from these sources, or are letting 
the other patients absorb it. The rest of he sick 
people in the hospitals, together with the hospitals 
themselves, are really paying what we would ask 
the State and counties to pay. 

The State Board of Public Welfare has two 
classes of patients: the indigent and the medically 
indigent. Both of these groups are on the Welfare 
lists. Their medically indigent group is able to 
help a little with its hospitalization but is not able 
to buy insurance. We add to these two classes what 
we shall call the medically indigent group number 
two. This group is not on the Welfare list and is 
not being helped at present. It is able to pay part 
but not the full cost of medical care. 


Recommendations 


1. It is our recommendation that the members of 
this group (medically indigent number two) be 
encouraged by the proper authorities to buy as 
much voluntary insurance as they can afford. If 
they fail to buy voluntary insurance they should 
not be helped more than they would if they had 
bought it. The members of this group can afford 
to buy low-premium insurance, but not sufficient 
insurance to cover the total cost of their hospitali- 
zation in most cases. We, therefore, also recommend 
that the balance of this bill be subsidized by the 
State and county and also by the same agencies, 
if possible, as help to pay the indigent patients’ 
bill. 

It is the opinion of the Committee that the in- 
digent patient should not receive a doctor’s bill, 
but we feel that the medically indigent number two 
patient should receive a small bill, the amount to 
be decided by the patient and his doctor on a basis 
in keeping with the patient’s income. 
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2. We recommend that the medically indigent 
patient, who is already on the Welfare Depart- 
ment’s list, have his hospital bill paid from the 
available sources and by the State and county, on 
a per diem basis. 


3. We recommend further that the State ap- 
propriate an additional $375,000 per year for 
the Pooled Fund for hospitalization of public as- 
sistance recipients under the State Board of Pub- 
lic Welfare as the Welfare Department has re- 
quested. The State is already paying $125,000. The 
additional $375,000 from the State would mean that 
for the Pooled Fund there would be $500,000 from 
the State, $500,000 from the counties and $1,000,- 
000 from the Federal Government (matching 
funds). This would take care of a large part of the 
hospitalization of the completely indigent group. 
If the State decides to go ahead with the plan that 
we are suggesting, then this group, too, would be 
paid for completely. The now existing Foundations 
would pay as they are now paying and the balance 
of the per diem cost would be paid one-half by the 
Federal Government and one-half by the State 
and county. 


Summary 


North Carolina pays less than most states for 
the medical care of its indigent patients. In fact, it 
has done very little for them. The counties have 
been much more liberal. For the current fiscal 
year the 100 county boards of commissioners have 
appropriated just over two and one-half million 
dollars for medical care and hospitalization of peo- 
ple who fail in the various categories of indigency. 


It seems to your committee that the remainder 
of this poor patient’s bill is more the obligation of 
the State and county than it is that of the hospital 
and the hospital patient now absorbing the balance, 
and we feel that the Legislators will see and under- 
stand this if it is properly presented to them. We 
think that our Legislative Committee should pre- 
sent this appeal to every interested agency in 
North Carolina and get these agencies to partici- 
pate in the program of informing the Legislators. 

Finally, if the State, together with the counties, 
decides to undertake this program, the Pooled Fund 
which the Welfare Department is advocating would 
be complete and would pay the full per diem cost 
for the members of the completely indigent group. 
There is one advantage that should be mentioned 
right here: for every dollar that the State and 
county pv‘s into this Pooled Fund, the Federal 
Government will put in a dollar. In the final 
analysis, the balance of this patient’s bill, after 
the now existing agencies have paid their quota, 
would be paid half by the Federal Government 
and half by the State and county. 

There were approximately 287,383 indigent pat- 
ient days in North Carolina in one year. In giving 
us these figures the Welfare Department gave us 
their two groups for one year each, butnot for the 
same year. From July 1, 1954 through June 30,1955, 
there were 81,245 patient days for the care of 
recipients of public assistance. For the calendar 
year 1954, there 206,138 days of care for the certi- 
fied medically indigent. So as said above, the 
total of these two groups over a one year period 
for each group is 287,383 patient days. These fig- 
ures will help us determine how much money the 
State and counties will need to furnish for 
these indigent groups. Some of these patients 
belong to the Welfare Department’s medically in- 
digent group and allowance should be made for 
this. As for as the medically indigent group num- 
ber two is concerned, is represents virgin territory 
and is something that will have to be explored by 
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the proper authorities, because we do not at pre- 
sent know the number of these people. 
Respectfully submitted, 
Wm. R. Stanford, M. D., Chairman 
J. J. Combs, M. D. 
Corbett C. Howard, M. D. 
David Smith, M. D. 
Wm. F. Eckbert, M. D. 
Wm. Burch, M. D. 
Mr. Marshal Pickens, Consultant 


Committee On Scientific Awards 


The personnel of the Awards Committee, as 
constituted in 1954, functioned at the annual meet- 
ing in 1955 appraising motion pictures, scientific 
exhibits, and other audio-visual media for the 
purpose of making the Gaston County Award at 
the annual meeting of the State Medical Society in 
1956. Owing to the larger size of the Committee 
than previously constituted, of which four were 
present at the meeting, the operation was much 
more satisfactorily performed than in prior years. 
The Chairman is grateful to William S. Dosher, 
M. D., Verne S. Caviness, M. D., Charles M. Nor- 
fleet, M. D., and Mr. Emory Hunt for their ready 
and willing cooperation, and for their interest and 
care in carrying out their duties. 

The policy of appointing an Awards Committee 
with large personnel has been continued, and it is 
hoped that it will operate as smoothly and as ef- 
ficiently this year as it did last. 

At the time this report is being prepared, the 
Committee is in the process of appraising manu- 
scripts presented at last year’s meeting for the 
purpose of selecting one each for the Moore County 
Award and for the Wake County George Marion 
Cooper Award. 

As always, the Executive Secretary of the State 
Society, Mr. James T. Barnes, has been of in- 
calculable help and support. 

Respectfully submitted, 

Rowland T. Bellows, M. D., Chairman 
Charles M. Norfleet, Jr., M. D. 

Jesse P. Chapman, M. D. 

Ernest Craige, M. D. 

George J. Baylin, M. D. 

Wm. S. Dosher, M. D. 

George W. James, M. D. 

William O. Beavers, M. D. 

Emory Hunt (Mr) 


Committee On Vocational Rehabilitahion 


No complaints have been received by the mem- 
bers of the Committee or the Committee Chairman 
referable to specific grievances concerning the 
State Vocational Rehabilitation Program. Previous 
reports indicate clearly that the North Carolina 
Division of Vocational Rehabilitation is working in 
close cooperation with approved hospitals and the 
physicians of the state in providing services for 
those patients eligible for Vocational Rehabilita- 
tion aid. 

Federal government has provided funds for in- 
creased help through Vocational Rehabilitation de- 
pendent on state matching funds. The provisions 
for the additional] funds are similar to those which 
have existed in the past. There is little indication 
of infringement on the doctor-patient relationship. 

Federal Funds for aid in establishment of Re- 
habilitation Centers are now available. These must 
be used in conjunction with State matching funds 
and other matching funds. Several organizations 
throughout the state are interested in construction 
of and promotion of a Rehabilitation Center for the 
use of all patients requiring such service, and 
some are reported to be underway. The purpose of 
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such a center would be to supply the eligible pat- 
ient with necessary concentrated treatment through 
psychological evaluation, physical therapy, occu- 
pational therapy, brace therapy, job re-training 
after definite medical and surgical treatment have 
been completed by the patient’s physician. 

_The Committee concluded upon three proposi- 
tions: a. is recommended that all physicians, par- 
ticularly those represented in the membership of 
the Medical Society of the State of North Carolina, 
become more familiar with the function and opera- 
tion of the program of vocational rehabilitation of- 
fered by the State. It is especially urged that the 
“physical restoration” services be recognized as an 
area of responsibility on the part of the practicing 
physician for needy disabled persons in whom 
there remains a potential work capacity sufficient 
to a gainful and supportive employment; and 
that such recognition should imply a concern with 
guiding the disabled patient and the rehabilitation 
counselor into proper concepts of medical service 
and into a sound patient-physician relationship so 
that the essentials of good medical care may be 
maintained in a cooperative effort to rehabili- 
tate the handicapped worker under the North Caro- 
lina Law. To the futherance of this recommenda- 
tion it is suggested that the Public Relations Bulle- 
tin and the North Carolina Medical Journal be 
used as media for informing the physicians of the 
State in regard to vocational rehabilitation. 

b. That the component county medical societies 
offer the opportunity for local rehabilitation coun- 
cilors to visit meetings and talk about the program 
and methods of extending services to the end that 
an educational service may be performed and a 
fuller understanding of the problem, professional 
relationships and the modus operandi of the pro- 
gram be established. 

ce. That a means be explored of taking fuller 


advantage of services incident to Industrial Com- 
pensation in cases, where the physician is charged 


with the medical care of the injured employee, 
so as to have earlier vocation rehabilitation evalua- 
tions of residual employment handicaps and under- 
take more vocational services during the course of 
treatment of the injured worker. To this 
end it is recommended that there’ be con- 
ference between the Committee Medical Advisory 
to the Compensation Commission Vocational Rehabil- 
itation Division and the State Medical Society on 
the development of a suitable form of referral 
which the practicing physician would have at hand 
in effecting early referral and suggestion of re- 
habilitation services needed. In this connection 
this Committee recommends to the State Society 
that it indicate its sponsorship by financing the 
printing of such referral forms as a public ser- 
vice. 

Respectfully submitted, 

Roy B. McKnight, M. D. Chairman 

Harry D. Riddle, M. D. 

J. Leonard Goldner, M. D. 

Malory A. Pittman, M. D. 

Charles H. Ashford, M. D. 

Thomas E. Forbes, M. D. 

John P. Davis, M. D. 


As a matter of information the following is an 
excerption of the N. C. Statute authorizing voca- 
tional rehabilitation service. 

GENERAL STATUTES OF N. C. 
Article 29 
Vocational Rehabilitation of Persons 
Disabled in Industry or Otherwise 


SECTION 1. Acceptance of federal aid. 
The State of North Carolina hereby accepts all of 
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the provisions and benefits of an Act passed by 
the Congress of the United States to provide for 
the promotion of vocational rehabilitation of per- 
sons disabled in industry or otherwise and their 
return to civil employment, approved as Public 
Law 565, August third one thousand nine hundred 
fifty-four: Provided, however, that the State Board 
of Education is not authorized to accept any such 
funds upon any condition that the public schools 
of this state shall be operated contrary to any pro- 
visions of the Constitution or Statute of this State. 


SECTION 2. Authority to cooperate and plan pro- 
gram of rehabilitation. 


The State Board of Education shall 
have all necessary authority to cooperate with 
the Federal Office of Vocational Rehabilitation in 
the administration of the Act of Congress provid- 
ing for the vocational rehabilitation of persons in- 
jured in industry or otherwise; to administer any 
legislation pursuant thereto enacted by the State 
of North Carolina; and to administer the funds 
provided by the Federal Government and the State 
of North Carolina. The Board shall have full 
authority to formulate plans for the promotion of 
vo:ational rehabilitation, and it shall have full 
authority, subject to the approval of the personnel 
Department to fix the compensation of such of- 
ficials and assistants as may be necessary to ad- 
minister the Federal Act and this Article for the 
State of North Carolina; and to pay such com- 
pensation and other expenses of administration 
as are necessary from funds appropriated under 
this law. It shall have authority to make studies and 
investigations relating to vocational rehabilitation; 
to publish the results of such investigations and to 
issue other publications as seem necessary to the 
Board; to promote and aid in the establishment of 
schools, departments, or classes giving instruction 
in vocational subjects for rehabilitation purposes; 
and to prescribe qualifications for the teachers, 
directors, and supervisors of such subjects. 


The State Board of Education, in order to carry 
out the provisions of this Article, shall secure the 
cooperation of federal, State, and local health 
agencies in getting a complete report of any per- 
sons under treatment in hospitals, clinics, dispen- 
saries, health officers and private physicians, for 
any injury or disease that may render them per- 
manently, physically, and vocationally handicapped 
to such an extent that they are, or will be, unable 
to support themselves. 


Committee To Study Medical Credit Bureau 


The Committee to Study Medical Credit Bureau 
has not previously existed, nor did the need until 
recent years. It is understood that so many abuses 
in collection operations have developed; that mark- 
ed exploration of physicians has taken place wide- 
ly; that physicians frequently seek some guidance 
in the matter of locating competent collection ser- 
vices, and; that physicians frequently seek infor- 
mation of headquarters office for the evaluation of 
collecting agencies with which they have had ex- 
perience, as well as to agencies which they propose 
to use or have proferred service, but about which 
they do not have adequate information. Therefore 
the Executive Council authorized a study of the 
subject and President Rousseau appointed this 
Committee in response to the Council authorization 
of the study. The Committee is composed of eight 
members, one of whom was added by the president 
after he had contributed vital consultant services. 


The Committee has been instructed: “to investi- 
gate and make recommendations to the Executive 
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Council with reference to some plan of evaluating 
medical credit bureaus and of determining for the 
profession in general those ‘fly-by-night’ agencies 
which are inclined to operate throughout North 
Carolina.!” 

At my request, the Executive Secretary pre- 
pared an agenda and called a meeting for October 
14, 1955 at Winston-Salem. A quorum of the com- 
mittee attended and several consultants represent- 
ing physicians with experiences on one hand and 
collection agency administrators on the other at- 
tended and participated in the discussions. This 
agenda dealt with the following orientations: 

A. Preliminary considerations: History; known 
out-of-state collection operations and experi- 
ences, review of personal experiences, and; 
what credit bureau does. 

General Statments on the prevailing Medical 
Credit Bureaus established in the major cit- 
ies of North Carolina. 

Need for Collection Services: Indicated by in- 
quiries; indicated by stated grievances and 
complaints; public relations concern, and; con- 
sideration of policy on pre-service credit ar- 
rangements for patients. 

Collection Services now employed in general: 
Local Medical-Credit Bureaus (recognized) ; 
mail order solicitations for service of ac- 
counts; itinerant out-of-state representation, 
and; N. C. Merchant Association experimental 
proposals. 

Should State Society establish 
guidance and protection. 

. Administration in effecting such policy. 

y. Collaboration with accrediting agencies. 

After a careful exploration of these items the 


policy for 


+ 


Committee designated two subcommittees to engage 
in separate objective studies and report at a sub- 


sequent meeting. All agreed that problems pre- 
vailed that require exploration and recommenda- 
tion, at least, in partial solution of these problems. 
1. Letter of the Executive Secretary, June 2, 
1955 

In late October the Executive Secretary reported 
a survey schedule by Medical districts in North 
Carolina indicating 73 collection agencies of every 
description distributed over the state, but point- 
ing to two districts with none at all wherein a 
combined population of slightly more than a half 
million people lived and within which 225 member- 
doctors practice. He commented as follows: “Very 
few of these 73 agencies are specialized from the 
standpoint of the establishment of procedures to 
handle medical accounts.” 


Second Meeting: 

The Committee met again in Winston-Salem on 
March 9, 1956 at which time reports of the subcom- 
mittees were received, discussed and acted upon. The 
reports follow: 

A. As Chairman of the subcommittee Dr. How- 
ard Wilson reported that an informal conference 
was held in Raleigh on November 11, 1955, with 
Mr. Paull Prince and Mr. Odell Beroth, of Greens- 
boro and Winston-Salem respectively, who repre- 
sent in general the organized medical-dental credit 
bureaus at which was agreed that they would 
secure and submit all the information available on 
codes of ethics and relations in respect to credit 
organizations which possibly would have bearing 
on the situation in North Carolina. Moreover, they 
indicated a willingness to maintain a continuing 
perspective on the problem in general and to keep 
the Society informed in every practical manner as 
to the whole related field of credit organization 
and operation in the State. Dr. Wilson presented 
the standardization material representing the fol 
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lowing formal organizations at the national level: 
1. National Association of Medical-Dental 

Bureaus, Inc. 
American Collectors Association, Inc. 
Collection Service Division of Associated 
Credit Bureaus of America, Inc. 
Specimen of account listing (complement- 
ing to North Carolina) 


Each of the above have formulated a documenta- 
tion of “objectives and purposes” as well as the 
rules and regulations which aid in the implementa- 
tion of their “objectives and purposes.” The sub- 
committee report of Dr. Wilson sufficed to say 
that all of these were salutary and tend to bind 
the agencies “accepted’’, everywhere, to the same 
standard of ethical procedure in relations of the 
agency to patron doctor as well as service to the 
public with which they deal as a result of sub- 
scription by the patron doctor. The documents re- 
ferred to were filed with the Executive Secretary 
and will constitute valuable future reference mat- 
erial as the parent committee proceeds with its 
activities and recommendations for the future. 


B. The subcommittee of which Dr. Fred Garvey 
was Chairman met on the night of January 31, 
1956. Present at the meeting were: Dr. Fred K. 
Garvey, Dr. Ralph Sykes, Dr. Wayne Benton and 
Mr. O. D. Beroth, Collection Manager of the Med- 
ical-Dental Credit Bureau of the Winston-Salem 
Merchant’s Association. 

Realizing that there is a great problem in the 
medical profession as to a satifactory handling of 
delinquent accounts and, further, realizing that 
there has been considerable confusion as well as 
a number of bad experiences with various unethical! 
and so called “fly-by-night” collecting agencies, 
we have, with the help of Mr. Beroth, attempted a 
thorough study of the situation. We have found 
that a large area of North Carolina has no facili- 
ties for employing certified or approved collecting 
agencies and that by employing unethical out-of- 
state agencies many of its physicians have reaped 
grievous experiences as a result. 

The feasibility of establishing ethical collecting 
agencies in those sections of the state not now cov- 
ered by such service was discussed at length, and 
we reached the following conclusions: 

1. Any county society wishing to establish 
such an agency in its section can do so by 
contacting its nearest credit bureau, there 
being such organizations in all principal 
towns of North Carolina, and if it can be 
shown that a collecting agency of the credit 
bureau is economically feasible, such an 
agency is likely to be established. 

We do not feel that society owned collecting 
agencies would be advisable for North Car- 
olina. We are not sure such agencies would 
comply with the limitations set forth in the 
code of ethics of the American Medical As- 
sociation. 

Any agency approved by the county societ- 
ies should be a member of one of the fol- 
lowing national organizations: (a) National 
Association of Medico-Dental Bureaus, Inc., 
(b) Associated Credit Bureaus of America, 
Inc., Collecting Service Division, (c) Ameri- 
san Collectors Association, Inc. 

No contact, written or oral, should be made 
with any collecting agency without a full in- 
vestigation, including advice of legal counsel 
as to technical language of said contract. 
All accounts should be controlled by the phy- 
sician at all times, with rights to cancel or 
adjust as circumstances may warrant. 
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The Executive Secretary of the Medical 
Society of the State of North Carolina 
should keep available a list of approved 
agencies functioning in North Carolina and 
should advise, on request by any physician, 
in the selection of an agency. 
All physicians who may have difficulty with 
any local collecting agencies should report 
same to the executive secretary of the Med- 
ical Society of North Carolina, who will re- 
port the matter to proper national organiza- 
tion of the agency for appropriate action. 

Respectfull submitted: 

Fred K. Garvey, M. D., 

Chairman, Sub-committee 


After a full and complete discussion the follow- 
ing conclusions and recommendations were reached: 

In line with the considerations of the Committee 
and discussions with President Rousseau, we report 
that it should be recommended to the House of 
Delegates that every doctor thoroughly investigate 
any proffer of service and decide carefully on his 
own part and perhaps seek the advice of his at- 
torney before signing any type of contract for the 
collection of his unpaid-patient-accounts or giving 
the accounts over to a collecting agency and that it 
be recommended that they be sure such agency 
meets the requirements of (a) code of ethics of one 
or more of the agencies listed in Dr. Wilson’s re- 
port and (b) the State Statutes as administered 
by N. C. Insurance Commissioner, Charles F. Gold 
of Raleigh, N. C. It was generally agreed that the 
Chairman should develop two articles on the sub- 
ject each year to appear in the North Carolina 
Medical Journal which would be designed to 
alert physicians to steer clear of the “fly-by-night” 
collection service offered by itinerant representa- 
tives or agents and that each evaluate the prof- 
fered services and accept only sound services to 
deal with his patient accounts. 

On motion duly seconded the Committee adopted: 

1. Dr. Wilson’s report as read. 

‘ Dr. Garvey’s report as presented. 


» 
3. The plan for the publication of two articles 


annually to in the N. C. Medical 


Journal. 


The Committee recommends to the Council that 
this report be adopted. 
Moir S. Martin, M. D., Chairman 
Frederick K. Garvey, M. D. 
Wayne J. Benton, M. D. 
Roy B. McKnight, M. D. 
John W. Farthing, M. D. 
W. Howard Wilson, M. D. 
Bruno J. Romeo, M. D. 
Ralph Sykes, M. D. 


appear 


Committee On Postgraduate Medical Study 

The subject of postgraduate medical instruction 
is of ever increasing importance to the Society in 
effecting its generally expressed responsibility 
for the health of the people. Modern medical 
science is characterized by persistent change in the 
effective application of agents and reagents in 
the control, modification and elimination of organic 
diseases, as well as changes in the techniques which 
lead to the early detection, diagnosis and manage- 
ment of organic disease and in bringing into play 
factors which may, with equal importance, modi- 
fy the emotional and neural states which are in- 
creasingly regarded as important in the manifesta- 
tion of human illness. That is to say, that the art of 
the practice of medicine requires equal skill as 
practice requires knowledges related to all the ele- 
ments of science. Thus it follows that in an era 
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where technology and discovery change rapidly, it 
is not only important but an obligation, that 
practitioners keep abreast of the march of medicine. 
One active in practice can no longer attain this 
end by the old scheme of deliberate interruption for 
study away from home in some recognized medica! 
center of research and applied medical science. One 
must almost daily seek through the printed word, the 
audio-visual media, through live lecture and pre- 
ception, and through the forensics of discussion, at- 
tain the progressive knowledge and techniques es- 
sential to an effective practice. 

Therefore, the continuing effort of the profession, 
through its organized societies, must be kept up 
through the promotion of programs of a postgrad- 
uate nature, even of very short duration, i. e., by 
hour or day or by symposia-length programs de- 
signed to bring a concentration of medical informa- 
tion to the practicing doctor. These factors your 
committee has given much consideration during 
the year. We have explored new areas and new 
techniques which may be brought into play and 
have encouraged these at all levels where post- 
graduate information and instruction may be 
channelled. Essentially the following objectives 
have been sought: 

1. To bring into some system of contact the 
experienced men in practice who can and 
will contribute to the young and training 
physician some of the benefits from the 
practice experiences. 

To bring the practicing physician into con- 
tact with scientific progress as it is at- 
tained in the medical centers of research 
and teaching. 

To promote the development and dissemina- 
tion of postgraduate medical information by 
way of the audio-visual media, taking into 
consideration the broad field from which 
such resource material is available. 

The Committee has authorized and caused 
to be published for distribution to the mem- 
bership of the Society a second edition of 
the listings of “Postgraduate Medical Op- 
portunities in North Carolina 1956”. 
Particular reference is made to an editorial 
in the March issue of the North Carolina 
Medica] Journal on the subject of “Continu- 
ing Postgraduate Education”. Points of con- 
tributors may well constitute some guide 
posts for our postgraduate direction. 
tinally, an exploration of the potentials of 
televised programs has been made and it is 
recommended that the Society collaborate in 
principle, and in a modest way in connection 
with the financing of worthy production 
through the U.N.C. T.V service on specific 
projects recommended by the Committee and 
approved by the Executive Council. 

In conclusion, we have cooperated in the inde- 
pendent survey which AMA Council on Education 
and Hospitals has recently conducted on postgrad- 
uate education, including North Carolina, and we 
shall look for some guidance from the situations 
revealed in this survey report as to how the Society 
may better implement postgraduate medical edu- 
cation in this State in the future. 


Respectfully submitted, 

Amos N. Johnson, M. D. Chairman 
Wm. MeN. Nicholson, M. D. 

John R. Bender, M. D. 

Wm. P. Richardson, M. D. 

Monroe T. Gilmour, M. D. 

John B. Anderson, M. D. 

Joseph B. Stevens, M. D. 

Courtland H. Davis, Jr., M. D. 
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Committee To Study Increment Of Medical Society 
Dues To Include Compulsory Amount Earmarked 
A.M.E.F.; (Included in regular dues) 


The medical profession, generally speaking, is 
opposed to socialized medicine and to anything 
that may threaten to encroach upon personal priv- 
ileges. The threat of government interference in 
this area is an ever present one. This is especially 
noteworthy in the field of medical education. Gov- 
ernment subsidy of our medical schools would 
certainly be another important milestone in the 
direction of the socialization of the medical pro- 
fession. 

For a number of years our medical schools have 
been painfuliy aware of an increasing necessity for 
additional funds, Recent figures show that it costs 
over $15,000.00 just to teach a medical student 
four years. This does not include the myriad of 
expenditures necessary to establish, maintain or 
expand. 

With the above facts in mind the A.M.A. in 
1951 established the American Medical Education 
Foundation and appropriated one million dollars 
to help get a program under way. This organiza- 
tion in conjunction with the National Fund for 
Medical Education, a lay Corporation formed for 
the same purpose, have raised and distributed with 
no strings attached several million dollars to our 
medical schools. 

These grants are based on funds available and 
are made to all schools alike. (2 year schools get 
one-half as much as the regular 4 year schools). 
The amount alloted for each student enrolled is the 


same. 

Total grants to our three North Carolina med- 
ical schools since 1951 amounted to $284,957.10. 
The grants to our schools in 1954 amounted to $66,- 


515.00 and approximately the same amount was 
granted in 1955. 

A large portion of the money raised by these 
foundations has come from _nationally-known 
philanthropic foundations. When our solicitors 
have approached them for assistance one of the 
first questions asked has been. “What are the 
doctors doing about it?” Numerous grants have 
been received on a contingency basis. 

Since 1951 considerable effort has been directed 
toward the solicitation of gifts for the A. M. E. F. 
from the profession in North Carolina. Last year 
an attempt was made to secure the assistance of 
the county societies and their auxiliaries. Pitt 
County established an enviable record. Many of 
the Societies failed to organize, During 1955 our 
contributions to A. M. E. F. amounted to $5,736.25 
which was only a little less than had been given 
in all of the preceding years. While our three 
North Carolina schools were receiving over a quar- 
ter of a million dollars from the National Fund, 
we gave approximately $12,000.00 

The Illinois Medical Society, recognizing the 
urgency of the situation, increased their member- 
ship dues $25.00 per year and gave the increment 
to A. M. E. F. Last year their contribution amount- 
ed to $188,153.31. Idaho, Nevada, Utah, Arizona 
and California have increased their dues for the 
same purpose. It is reported that Illinois is not 
very happy because more state societies have not 
done likewise. 

In 1955 two of our County Societies unanimously 
recommended that the House of Delegates increase 
our dues for the benefit of A. M. E. F. The Surry- 
Yadkin County Society recommended an increase of 
$20.00 per member and the Sampson County recom- 
mended an increase of $30.00 per member. These 
requests were presented to our Executive Com- 
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mittee at its January 1956 meeting. President 
Rousseau appointed a committee to study the mat- 
ter and requested a report. The committee was 
composed of Drs. ‘William Coppridge, W. W. 
Kitchin, Clifton Davenport, Kenneth Carpenter, 
and H. L. Johnson, Chairman. A meeting was held 
in Chapel Hill on March 24th. It was agreed by 
the three members present and one who was un- 
able to attend that the following recommenda- 
tions be submitted: 

1. It is recommended that the House of Dele- 
gates of the Medical Society of the State 
of North Carolina increase the annual 
membership dues by $10.00 (ten dollars) ef- 
fective January 1, 1957. 

That the treasurer of the society have a 
roster of the dues-paying members prepared 
and together with that roster forward a 
check covering the increment in dues re- 
ceived to the Director of the American Med- 
ical Education Foundation on or about Au- 
gust 1, 1957 and each year thereafter until 
otherwise ordered. 
It is further recommended that each member 
be allowed to designate a specific school to 
which his increment be forwarded by the 
A.M.E.F. if he so desires. All undesignated 
funds will be held by the A.M.E.F. for dis- 
tribution among the medical schools in the 
United States. 
It is recommended that a copy of this re- 
port be forwarded to the president of each 
county medical society before the annual 
meeting April 30, 1956 for information. 

Respectfully submitted, 

H. L. Johnson, M. D., Chairman 

W. M. Coppridge, M. D. 

W. W. Kitchin, M. D. 

Clifton Davenport, M. D. 

Kenneth C. Carpenter, M. D. 


Committee On Emergency Medical Service 

The Committee on Emergency Medical Service 
activities during the past year have been largely of 
a standby character. Until a firmer crystallization 
of thought determines the scope of medical respon- 
sibilities and functions concrete application of any 
program to meet the rapidly shifting concepts of 
Civil Defense against the enemy action becomes 
so amorphous as to make our previous plans 
obsolete. Mass evacuation as a means of combating 
the effects of the hydrogen bomb has entirely 
shifted the emphasis of requirements, in many 
instances, to a level where responsibility para- 
doxically returns to the individual citizen. 

Civil Defense in general has assumed a larger 
role than previously in providing aid in natural 
disasters. In this field disaster teams such as once 
constituted our main organization against weapons 
such as an A bomb would coordinate well in this 
type of activity were they reviewed and made 
actively functioning units. Their relation to the 
problems of larger nuclear weapons makes them 
become a vastly inadequate mechanism. A much 
greater demand on the total medical resources 
will be necessary in such event but at present no 
worthwhile approach exists. 

Further work has been done in the field of basic 
preparation and a very comprehensive study of 
hospital facilities has been done by Dr. George 
Watson in conjunction with the State Civil De- 
fense Office. 

Supplies intended to correct certain deficiences in 
the previously purchased disaster kits have made 
these more useful, particularly in the field of 
anesthesia. There still remains unsolved the prob- 
lem of acquisition and storage of morphine, and in 
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this sense our capacity to function is seriously 
hampered in spite of any progress made otherwise. 
These materials are stored at Civil Defense Head- 
quarters in Raleigh. This is at present the best 
solution of storage needs, although they ultimately 
will be distributed to each Highway Department 
District. 

Further attempts should be made to establish a 
reciprocal relationship with the Committee to es- 
tablish blood banks throughout the state. Mutual 
support and the possibility of obtaining State and 
Federal matching funds for these banks would 
greatly enhance the value of both committees. 

It is recommended that this committee be con- 
tinued for the next year to continue functioning 
with North Carolina Office of Civil Defense in 
effecting active organizations in areas which are 
also actively organized in the other spheres of 
Civil Defense. 

C. L. Royster, M. D., Chairman 
Heyward C. Thompson, M. D. 
Roy B. McKight, M. D 

W. Walton Kitchin, M. D. 
George A. Watson, M. D. 

J. Kingsley McDonald, M. D. 
Fred T. Foard, M. D. 

Harry D. Riddle, M. D. 

M. J. Hornowski, M. D. 
Roger W. Morrison, M. D. 
Ben F. Royal, M. D. 

Furman P. Covington, M. D. 
Zack D. Owens, M. D. 
Newsom P. Battle, M. D. 
Felda Hightower, M. D. 


Addenum To Report Of Committee On 
Emergency Medical Service 


In reference to the stock pile of medical supplies, 
the items of streptomycin and penicillin procaine 
suspended in oil were scheduled to expire July, 
1956 and July, 1957, respectively, despite one ex- 
tension applied to these two preparations. We can 
now report that both of these antibiotics have been 
disposed of completely and this does not constitute 
a problem for the Committee until such time as 
there is a replacment of such expiring antibiotics. 

C. L. Royster, M. D., Chairman 


Speaker Murphy: At this point, with your per- 
mission, we will go back to the Constitution and 
By-Laws. When we adjourned for supper, we had 


finished the Constitution, and adopted the Con- 
stitution, and were about to begin on consideration 
of the revision of the By-Laws, so we will ask Dr. 
MeMillan to take up on the By-Laws where we 
left off. 

Dr. McMillan: Mr. Speaker and Members of the 
House of Delegetes: We will pass on to the By- 
Laws, Chapter I—Membership. 


BY-LAWS 
Chapter I—Membership 

Section 1. All members of the component coun- 
ty medical societies permitted and provided for 
by the Constitution and By-Laws of this Society 
and all members provided for by the Constitution 
who have been made members by the Council, Life 
Members, Affiliate Members or Scientific Members 
who have been made such Members by the Coun- 
cil, and who have paid their annual dues for the 
current year, shall be privileged to attend all 
business and scientific sessions of the annual meet- 
ing, and shall be eligible to vote and hold office 
in the Society. 

Section 2. The name of a physician upon the 
properly certified roster of Membership and whose 
dues and assessments have been paid for the cur- 


rent year, shall be prima facie evidence of his 
rights to register at the annual meeting of the 
Society. 

Section 3. No person who is under sentence of 
suspension or expulsion from this Society or from 
any component society of this Society, or whose 
name has been dropped from its roll of members, 
shall be entitled to any of the rights or benefits 
of this Society, nor shall he be permitted to take any 
part in any of its proceedings until such time as 
he has been relieved of such disability; provided, 
however, that the Life Members of this Society 
shall continue as such notwithstanding they are 
dropped from the roll of the component society for 
failure to pay dues. 

Section 4. Each member in attendance at the 
annual meeting shall enter his name on the regis- 
tration book. hen his right to Membership has 
been verified by reference to the record of the 
Secretary of this Society, he shall receive a badge, 
which shall be evidence of his right to all the 
privileges of Members at that meeting. No Mem- 
ber shall take part in any of the proceedings of 
an annual meeting who has not complied with 
the provisions of this section. 

On motion, duly made and seconded, Chapter I 
was adopted. 

(Final action). 
Chapter I]—Annual and Special Meetings 
of the Society 

Section 1. The Society shall hold an annual 
meeting at the time and place fixed by the House 
of Delegates at a preceding annual meeting, but 
in case a change of time or place or both should 
be considered necessary, the Executive Council 
shall have authority to make such change. 

Section 2. Special sessions of either the So- 
ciety or House of Delegates shall be called by the 
President at his discretion, or upon petition of 
forty delegates, or upon request of the Executive 
Council. 

Upon motion, duly made and seconded, Chapter 
II was adopted. 

(Final action). 
Chapter III—General Sessions 

Section 1. The General Sessions of the Society 
are the meetings of the Members of the Society 
provided for in Article IV of the Constitution. Each 
General Session shall be presided over by the 
President or in his absence or disability or by his 
request, by one of the Vice Presidents. Before the 
General Session at such time and place as may 
have been arranged, the President shall deliver 
his annual address, and the entire time of the 
Session, so far as may be practicable shall be de- 
voted to the delivery of papers and discussions 
relating to scientific medicine. 

Section 2. The General Session, the House of 
Delegates and ad interim the Executive Council, 
shall have authority to create committees or com- 
missions for scientific investigations and for other 
purposes of special interest and importance to the 
profession and public, and to receive and dispose 
or reports of the same; but any expense in connec- 
tion therewith must first be approved by the House 
of Delegates, or by the Executive Council. 

Section 3. Except by special vote, the order of 
exercises, paper and discussions as set forth in the 
official program shall be followed from day to 
day until it has been completed. 

Section 4. No address or paper before the 
Society, except that of the President, shall occupy 
more than fifteen minutes in its delivery; and no 
Member shall speak longer than five minutes, nor 
more than once on any subject except by unanimous 
consent: Provided, that the terms of this section 
shall not apply to invited guests. 
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Section 5. All papers read before the Society 
shall be its property. Each paper shall be deposited 
with the Secretary-Treasurer when read, and if 
this is not done it shall not be published. 

On motion, duty and 
III was adopted. 

(Final action). 


made seconded, Chapter 


Chapter IV—House of Delegates 

Section 1. The House of Delegates shall meet 
annually at the time and place of the annual meet- 
ing of the Society. The sessions of the House of 
Delegates shall be held at a time to be designated 
by the Executive Council and to be published in 
the North Carolina Medical Journal at least two 
months before the meeting period. The Executive 
Council or the President, in their judgment, may 
call a special meeting of the House of Delegates 
at any time. The election of the Nominating Com- 
mittee shall take place at the first session of the 
House of Delegates. 

Section 2. Each and every component medical 
society that has been chartered by this Society, and 
is free from indebtedness to this Society and is 
otherwise in good standing as a component medical 
society, shall be entitled to one delegate for the 
first twenty-five voting members or less, and an 
additional delegate for each additional twenty-five 
voting members or any additional major fraction 
of twenty-five voting members. In the case of 
component societies composed of members from 
more than one county, each component county shall 
be entitled to at least one delegate, who shall be 
a physician residing in that county, except as other- 
wise hereinafter provided. A list of such delegates 
shall be officially certified by the secretary of the 
component county medical society to the Executive 
Secretary of this Society on forms furnished by 
the Secretary of this Society, who shall issue 
official certificate to the delegate. In the event 
that the regular delegate is unable to attend he 
shall endorse his certificate in favor of his alter- 
nate delegate. If neither the delegate nor the alter- 
nate delegate is able to attend the meeting of the 
House of Delegates, the delegate may designate 
some other member of his hyphenated society to 
attend the session of the House of Delegates. Every 
delegate shall be a voting member of the society 
or hyphenated society which he represents. In the 
event no resident physician of a county which is a 
part of a hyphenated society is able to attend the 
meeting of the House of Delegates, the member 
previously designated by the hyphenated society as 
a delegate from that county shall endorse his 
credentials as delegate over to and shall designate 
any other member of such hyphenated society 
irrespective of his residence. 

Section 3. A majority of the registered dele- 
gates shall constitute a quorum at any meeting 
of the House of Delegates, and all of the meetings 
of the House of Delegates shall be open to mem- 
bers of the Society as are provided for in Article 
IV of the Constitution. 

Section 4. The House of Delegates through its 
officers, the Executive Council and otherwise, shall 
give diligent attention to and foster the scientific 
work and spirit of the Society, and shall con- 
stantly study and strive to make each annual 
session a steppingstone to future ones of higher 
interest. 

Section 5. 


It shall consider and advise the public 
in those important matters wherein it is dependent 


upon the profession, and shall use its influence 
to secure and enforce all proper medical and public 
health legislation, and to diffuse popular informa- 
tion in relation thereto. 
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Section 6. It shall make careful inquiry into 
the condition of the profession of each county in 
the State, and shall have authority to adopt such 
methods as may be deemed most efficient for 
building up and increasing the interest in such 
county societies as already exist, and for organiz- 
ing a Society in counties where societies do not exist. 
It shall especially and systematically endeavor 
to promote friendly intercourse between physicians 
of the same locality. 

Section 7. It shall encourage post-graduate work 
in medical centers, as well as home study and re- 
search, and shall endeavor to have the results of 
the same utilized and intelligently discussed in the 
county societies, and in this Society. 

Section 8. It shall elect representatives to the 
House of Delegates of the American Medical 
Association in accordance with the Constitution and 
By-Laws of that body, in such a manner that not 
more than one-half of the delegates shall be elected 
in any one year. 

Section 9. It shall, upon application, provide 
and issue charters to county societies and district 
societies to organize to conform to the letter and 
spirit of the Constitution and By-Laws of this 
Society. 

Section 10. In sparsely settled sections, it shal! 
have authority to organize the physicians of two 
or more counties into societies, to be designated by 
hyphenating the names of two or more counties, so 
as to distinguish them from districts and other 
classes of societies; and these societies, when 
organized and chartered, shall be entitled to all 
the privileges and representation provided herein 
for county societies until such counties may be 
organized separately. Upon written request of 
two-thirds of the physicians residing in one of the 
counties which is a part of a hyphenated county 
society for permission to withdraw from such 
hyphenated county society and to organize their 
own county society, the Executive Council may 
permit and authorize the formation of a new 
society. Such petition shall be presented to the 
Executive Council by the Councilor of the District 
including such county. Such a request may be re- 
fused in the discretion of the Executive Council. 

Section 11. The House of Delegates shall have 
authority, through its Executive Council, by major- 
ity vote of the Council, a quorum being present, 
to elect any physician who applies directly to said 
Council for membership as provided in Section 
4 of Article IV of the Constitution where such 
physician has been definitely refused admission 
to a local society and he has appealed to the 
Executive Council for membership and where after 
hearing the Executive Council is convinced that 
such physician has been unjustly refused mem- 
bership in the local society and that it is impossible 
to reconcile the local society to admitting him, the 
Executive Council shall certify the election of such 
physician to the Secretary. A member so elected 
shall on payment of annual dues and assessments 
for the current year be entitled to the rights and 
privileges of membership as provided by Article 
IV of the Constitution. 

Section 12. It shall have authority through or 
by its Executive Council to discipline, suspend or 
expel any members of this Society for good cause 
and particularly for conduct or reasons set forth 
in Article IV, Section 9, of the Constitution of the 
Society, or upon recommendation of disciplinary 
action, suspension or expulsion made to the Execu- 
tive Council by the Grievance Committee of the 
Society after investigation and hearing. 

Section 13. It may divide the counties of the 
state into ten councilor districts, and, when the 
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best interest of the Society and profession will be 
promoted thereby, organize in each a_ district 
medical society; and members of the chartered 
county societies, and none others, shall be members 
in such district societies. Any county society wish- 
ing to transfer from one district to another may 
do so by securing a written petition signed by two- 
thirds of the members of the society in that county, 
and upon the presentation of this petition by the 
councilor of that district to the Executive Council, 
the said councilor shall be authorized to grant or 
refuse the request. 

Section 14. The House of Delegates shall elect 
Society members to the North Carolina Medical 
Care Commission, elective members of the Board 
of Directors of the Hospital Saving Association, 
and the members of such other Commissions or 
Boards on which the Society may have representa- 
tion, by nominations from the floor. 

Section 15. It shall have authority to appoint 
committees for special purposes from among Mem- 
bers of the Society and such committees may re- 
port to the House of Delegates in person, and may 
participate in the debate thereon. 

Section 16. It shall present a summary of its 
proceedings to the last general session of each 
annual meeting, and the same shall be published in 
the official publication of the Society. 

Section 17. There shall be made to the House 
of Delegates an annual report of the financial 
condition and of the management of the North 
Carolina Medical Journal. This report does not 
relieve the management of the Journal of its re- 
sponsibility to the Executive Council of the Society 
in its advisory capacity. 

On motion, duly made 
IV was adopted. 

(Final action). 


Chapter V—Election of Officers 

Section 1. All elections shall be by secret ballot, 
and a majority of the votes cast shall be necessary 
to elect; Provided, that when only one person is 
nominated for an office, vote may be taken viva 
voce. 

Section 2. The House of Delegates, at its first 
session, shall select a Committee on Nominations, 
consisting of ten delegates, no two of whom shall be 
from the same councilor district. No member of 
this committee at the time of his election shall hold 
any elective office in the Society, and it shall 
nominate for office no member of its committee for 
any office in the Society not including the Board 
of Medical Examiners. No member of the Nomi- 
nating Committee shall be eligible to succeed him- 
self but once, thereby limiting his eligible election 
to two consecutive terms. He may, however, be 
elected again to said Committee after a lapse of 
one year out of office on the Committee. As soon 
as is practicable the nominating committee shall be 
called together by the Secretary of the Society, its 
duties outlined, and a Chairman elected by the 
committee members. It shall make its report at 
least two weeks before the annual meeting, to the 
President of the Society in a sealed confidential 
letter, this report to remain unopened until pre- 
sented and read by the President to the House of 
Delegates at the time designated for report of the 
Nominating Committee to the House of Delegates 
at the next annual meeting of the Society. In case 
of vacancies occurring in this Committee, or of the 
discovery that any member is ineligible, the Execu- 
tive Council shall have the power to fill such 
vacancies. It shall be the duty of this committee 
to consult with the members of the Society and 
to hold one or more meetings, at which the best 
interests of the Society and of the profession of 


and seconded, Chapter 


the State shall be carefully considered, and make 
its report to the next annual meeting of the Society. 
The Committee shall make at least one nomination 
for each of the officies provided for in Article 
VIIl, Section 1 of the Constitution and for mem- 
bers of the State Board of Health as provided in 
Article IX, Section 12. 

Section 3. The report of the Nominating Com- 
mittee and the election of officers shall take place 
at the first meeting of the House of Delegates 
of the annual session. 

Section 4. Nothing in this article shall be con 
strued to prevent additional nominations being 
made by members from the floor of the House of 
Delegates. 

Section 5. Any person known to have solicited 
votes for or sought any office within the gift of 
this Society shall be ineligible for any office for two 
years. 

On motion, duly made and seconded, Chapter V 
was adopted. 

(Final action 1957.) 


Chapter VI—Duties of Officers 


Section 1. The President of the Society shall 
act as President of the Executive Council and shall 
preside at all general sessions of the Society; shal! 
appoint all committees not otherwise provided for; 
shall deliver an annual address at such time as 
may be arranged; shall give a deciding vote in 
case of a tie, and shall perform such other duties 
as custom and parliamentary usage may require. 
He shall be the real head of the profession of the 
State during his term of office, and, as far as 
practicable, shall visit by appointment the various 
sections of the State and assist the councilors in 
building up the county societies, and in making 
their work more practical and useful. 


Section 2. The President-Elect shall assist the 
President in the performance of his duties as may 
be requested by him and shall otherwise prepare 
himself for assuming the duties of President. The 
President-Elect shall be an ex-officio member of 
the Executive Council. In case the office of Presi- 
dent-Elect should become vacant, The House of 
Delegates at its next regular meeting shall fill 
the vacancy. 

Section 3. Vice Presidents. The Vice Presidents 
shall be ex-officio members of the Executive Coun- 
cil. They shall assist the President as he may 
request and shall preside in his stead during his 
absence or upon his request. Upon the death or 
the removal of the President, the first Vice-Presi- 
dent shall assume the office of President. In case 
of the death or removal of the first Vice-President, 
the second Vice-President shall assume the office 
of President. 

Section 4. The Secretary-Treasurer shall be the 
custodian of all monies, funds, securities, and deeds 
of the Society. He shall demand and receive al! 
funds due the Society, and shall receive all be- 
quests and donations. He shall have the care and 
management of the fiscal affairs of the Society, 
but he shall not be responsible for such funds as 
the Executive Council shall authorize to be ex- 
pended by the Executive Secretary for the opera- 
tion of the Executive Office. He shall give bond 
for the trust reposed in him in such amount as 
shall be fixed by the House of Delegates. He shall 
render an accounting of his activities and the funds 
or securities in his hands to the House of Delegates 
annually and at such other times as requested 
by the House of Delegates. He shall charge upon 
his books the assessments against each component 
county society at the end of the fiscal year, shall 
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collect and make proper credits for the same, and 
shall perform such other duties as may he assigned 
to him by the House of Delegates. He shall attend 
all meetings of the Society, of the House of Dele- 
gates, and of the Executive Council and shall act 
as Secretary of such meetings. He shall be custo- 
dian of all records, books and papers belonging 
to the Society. In so far as is in his power he shall 
give his best efforts and the influence of his 
office to aid the councilors in the organization 
and improvement of the county societies and in 
the extension of the power and usefulness of the 
Society. He shall act as chairman of the committee 
on Scientific Work. He may employ such assistance 
as may be authorized by the Executive Council or 
the House of Delegates, and any of the duties of 
his office as herein specified may be assigned by 
the Executive Council or the Secretary-Treasurer 
to the Executive Secretary. 

In order that the Secretary-Treasurer may be 
enabled to give that amount of time to his duties 
which will permit him to become proficient, it is 
desirable that he should receive some compensa- 
tion, the amount of which shall be fixed by the 
House of Delegates, upon recommendation of the 
Finance Committee. 

Section 5. Executive Secretary. The Executive 
Secretary shall perform the duties usual to such 
an office and to the office of Secretary, as may be 
assigned to him by the Executive Council or the 
Secretary-Treasurer, subject to the approval of 
the House of Delegates. He shall be elected by the 
Executive Council, subject to the approval of the 
House of Delegates, for a period or term of three 
years, or for such other period of time as deter- 
mined by the Executive Council, with salary or 
compensation as fixed by the Executive Council. 
Subject to the Executive Council and the House 


of Delegates, he shall act as General Administra- 


business manager of the Society. 
serve as business manager of the 
Journal. He shall employ, supervise, and dismiss 
such executive, administrative and clerical assis- 
tants as he deems best to accomplish the efficient 
conduct of his office, within such budget and 
salary scales as the Executive Council and the 
House of Delegates may approve. His salary and 
the salary of his assistants shall be fixed by the 
Executive Council. He shall be under the direct 
jurisdiction and supervision of the Executive Coun- 
cil. 

He may be authorized by the Executive Council 
to handle and expend such sums as may _ be 
necessary for the operation of the Executive Office. 
for which sums he shall give bond in such amount 
as fixed by the Executive Council. 

He shail maintain an office to be known as the 
Executive Office of the Society at such place and 
with such staff and facilities as the Executive 
Council may approve and direct. 

He shall also be designated and elected as 
Assistant Secretary of the Society with full power 
to act as Secretary in the absence of the constitu- 
tional secretary, to affix his signature and the 
official seal of the Society to documents or papers 
requiring the signature of such an officer, as 
directed by the Executive Council. 

He shall aid the councilors in the organization 
and improvement of the component societies and 
in the extension of the influence and usefulness 
of this Society. 

Subject to the approval of the Executive Council, 
the Executive Secretary may employ an assistant 
executive secretary and director of public rela- 
tions, and a health education consultant for such 
period of time and for such compensation and with 
such shall be recommended by _ the 


tive officer and 


He shall also 


duties as 
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Committee on Public Relations and the Committee 
on Rural Health respectively, and approved by 
the Executive Council. 

Section 6. Speaker and Vice-Speaker of the 
House of Delegates. The Speaker of the House of 
Delegates shall preside over all meetings of the 
House of Delegates. As presiding officer of the 
House of Delegates he shall have the power to 
appoint such committees of reference as may be 
necessary for the orderly and proper conduct of 
the business of the House of Delegates, and shall 
perform such other duties as custom and _ parlia- 
mentary usage requires. 

The Vice-Speaker shall officiate for the Speaker 
in the latter’s absence or at his request. In case of 
death, resignation or removal of the Speaker, the 
Vice-Speaker shall succeed to the speakership for 
the unexpired term. 

The Speaker and Vice-Speaker shall be 
annually for one-year terms. 

On motion, duly made and seconded, Chapter VI 
was adopted. 

(Final action.) 


elected 


Chapter VII—Councilor Districts 

To facilitate the organization of the 
State of North Carolina 
into ten councilor 


Section 1. 
medical profession, the 
is hereby divided by counties 
districts as follows: 

First District—Bertie, Chowan-Perquimans, 
Gates, Hertford and Pasquotank-Camden-Curri- 
tuck-Dare. 

Second District 
Hyde, Jones, Lenoir, 
-amlico and Pitt. 

Third District—Bladen, Brunswick, Columbus, 
Duplin, New Hanover, Onslow, Pender, and Samp- 
son. 

Fourth District—Edgecombe-Nash, Greene, Hali- 
fax, Johnston, Northampton, Warren, Wayne and 
Wilson. 

Fifth 
Hoke, 
land. 

Sixth 
Orange, 
Wake. 

Seventh District—Anson, 
Gaston, Lincoln, Mecklenburg, 
ford, Stanly and Union. 

Eighth District—Ashe, Forsyth-Stokes, Guilford, 
Randolph, Rockingham, Surry-Yadkin, Watauga, 
and Wilkes-Alleghany. 

Ninth District—Avery, Burke, 
ba, Davidson, Iredell-Alexander, and Rowan-Davie. 

Tenth District—Buncombe, Cherokee, Haywood, 
Henderson, Jackson, McDowell, Macon-Clay, Madi- 
son, Mitchell-Yancey, Polk, Swain-Graham and 
Transylvania. 

Upon motion, duly made and seconded, Chapter 
VII was adopted. 

(Final action). 


Beaufort, Carteret, Craven, 
Martin-Washington-Tyrrell, 


Harnett, 
and Scot- 


Chatham, Cumberland, 
Richmond, Robeson 


District 
Lee, Moore, 


Durham- 
and 


Alamance-Caswell, 
Granville, Person, Vance 


District 
Franklin, 


Cabarrus, Cleveland, 
Montgomery, Ruther- 


Caldwell, Cataw- 


Chapter VIII—Councilors 


Section 1. Each councilor shall be organizer, 
peacemaker, and censor for his district. He shall 
visit each county in his district at least once a 
year for the purpose of organizing component so- 
cieties where none exist, for inquiring into the 
condition of the profession, and for improving and 
increasing the zeal of the county societies and their 
members. He shall make an annual report of his 
doings and of the condition of the profession in 
each county in his district to the annual meeting of 
the House of Delegates and more often if he has 
knowledge of anything in any county society in 
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his district about which the President or the Sec- 
retary ought to be informed. Reimbursement to 
councilors for expenses incurred by them in the 
performance of their duties within their districts 
shall be allowed as directed by the Executive Coun- 
cil. 

On motion, duly 
VIII was adopted. 
(Final action). 

Chapter IX—The Executive Council 

Section 1. The President, President-Elect, Vice- 
Presidents, Secretary - Treasurer, the immediate 
Past-President, the Speaker and Vice-Speaker of 
the House of Delegates, and the ten Councilors 
shall constitute the Executive Council, of which 
the President of this Society shall be president 
and the Secretary-Treasurer shall be Secretary. 
(1) The Chairman of the Legislative Committee 
for the current year, (2) The Chairman of the 
Constitution and By-Laws Committee for the 
current year, (3) The Editor of the North Caro- 
lina Medical Journal, (4) The Secretary of the 
Board of Medical Examiners, and (5) The State 
Health Officer shall be ex-officio non-voting mem- 
bers of the Executive Council. The Executive 
Council shall meet upon the call of the President, 
or upon the call of four other members of the 
Council. 

Section 2. 


made and _ seconded, Chapter 


Council through its 
President and Secretary, or through other mem- 
bers or committees appointed by the President, 
shall represent the Society in its contact and co- 
operation with other organizations and agencies 
in this state to the end that such organizations 
may have the viewpoint of the Society and such 
help and assistance as this Society might be able 
to render. 

Section 3. The Executive Council shall have 
supreme charge of all questions of ethics and 
discipline of members and shall be the board of 
censors of this Society. As such it shall receive, 
hear, decide finally for the Society all appeals 
from the decisions of component societies. It shall 
have and exercise original jurisdiction over and 
decide finally for this Society all questions of 
ethics, discipline, suspension of membership, or 
right to membership submitted to it by the Griev- 
ance Committee, the House of Delegates, or by a 
component society, or by the Committee on Con- 
stitution and By-Laws, or submitted to the Coun- 
cil in any other way. It shall have and exercise 
original jurisdiction over and decide finally for 
this Society all controversies between component 
societies and all controversies between members 
of different component societies. All questions of 
an ethical nature brought before the House of 
Delegates or the General Session shall be referred 
to the Executive Council without debate. The 
Executive Council shall interpret the Constitution 
and By-Laws of the Society in all cases of mis- 
understanding or dispute. 

The Executive Council shall have power to 
establish and to prescribe rules of procedure to 
govern all cases within its jurisdiction, including 
the admission of evidence, the taking of testimony 
by a Committee from its membership or by other 
representative, the holding of hearings, and for 
determining all matters coming before it. The 
decision of the Executive Council shall be final in 
all judicial matters, including all questions re- 
garding membership in this Society; provided that 
matters over which The Judicial Council of the 
American Medical Association has jurisdiction may 
be submitted to it for adjudication, but only as an 
appeal from the decision of the Executive Council 
of this Society. 


The Executive 


Section 4. The Executive Council, ad interim, 
shall have the right to communicate the views of 
the Society and the profession on health, sanita- 
tion, legislation and on any other subject. of in- 
terest to the people or the profession and it shall 
have the right to speak for the Society in matters 
regarding the conduct of affairs of the Society and 
its relation to the public generally, provided that 
such subject has not previously been acted upon 
by the Society. All actions of the Executive Coun- 
cil shall be subject to review by the House of 
Delegates. 

Section 5. The Executive Council shall make a 
full report of its doings to the annual meeting of 
the House of Delegates. 

Upon motion, duly made and seconded, Chapter 
IX was adopted. 

(Final action). 


Chapter X—Committees 


Section 1. The standing committees shall be as 
follows: 

A Committee on Scientific Work. 

Committee on Legislation. 

Committee on Nominations. 

Committee on Finance. 

Committee on Necrology. 

Committee on Arrangements. 

Committee on Constitution and By-Laws. 

A Reference Committee on Credentials of 
Delegates to the House of Delegates of the Stat 
Society. 

A Committee on Grievances. 

A Reference Committee on 

A Reference Committee on 
and Committees. 

A Hospital and Professional 
tee. 

A Committee on Public 

A Committee on Maternal 

In addition to the foregoing standing commit- 
tees, such other committees as may be necessary 
may be appointed by the President. 

Section 2. The Committee on Scientific Work 
shall consist of three members, of which the 
Secretary shall be one and chairman, and it shal] 
determine the character and scope of the scientific 
proceedings of the Society for each session, sub- 
ject to the instructions of the House of Delegates 
or the Executive Council, or to the provisions of 
the Constitution and By-Laws. Thirty days pre- 
vious to the annual meeting it shall prepare and 
issue a program announcing the order in which 
papers, discussion and other business shall be 
presented, which shall be adhered to by the So- 
ciety as nearly as practicable. 

Section 3. The Committee on Legislation shall 
consist of three members and the President and 
Secretary-Treasurer. This Committee under the 
direction of the House of Delegates or the Execu- 
tive Council shall represent the Society in expres- 
sions of viewpoint of the Society concerning legis- 
lation in the interest of public health and of the 
science of medicine. 

Section 4. The Committee on Nominations shall 
be appointed and perform its duties in accordance 
with the provisions of Chapter 5, Section 2, of 
these By-Laws. They shall also nominate Dele- 
gates to the American Medical Association, and 
to such other bodies as the Executive Council may 
determine. They shall also each third year nomi- 
nate a Board of ten councilors and a Secretary- 
Treasurer. 

Section 5. The Committee on Finance, to con- 
sist of three members, shall authorize an annual 
audit of the receipts and disbursements of the 


Resolutions, 
Reports of Officers 


Relations Commit- 


Relations. 
Welfare. 
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Society and shall embody the same in its report 
to the House of Delegates. This Committee shall 
also prepare a budget allocating specific amounts 
for the several purposes of the Society as a guide 
to the Secretary-Treasurer in the disbursements of 
the Society and shall submit it for approval or 
disapproval to the House of Delegates, or in cases 
of emergency, to the Executive Council. In the 
event that the total allocation exceeds the expected 
income of the Society, the Committee shall make 
recommendations for an increase in the assess- 
ments for the coming year. It may also make rec- 
ommendations concerning the remuneration of the 
officers and such other suggestions concerning the 
finances of the Society as it may deem proper. 


Section 6. The Committee on Necrology to 
consist of three members, shall report to the So- 
ciety at its annual memorial service the names of 
all members of the profession who died during the 
past year, with other data appropriate for memor- 
ial and for publication. The names of such de- 
ceased members shall be published in the annual 
roster of the Society. 


Section 7. The Committee on Arrangements 
shall consist of three members appointed by the 
President of the Society each year. It shall arrange 
for suitable accommodations for the meeting 
places of the Society and of the House of Dele- 
gates and of the respective committees and _ shall 
have general charge of all arrangements of facili- 
ties for the holding of the annual meeting. 

Section 8. A reference committee on creden- 
tials of delegates to the House of Delegates shall 
consist of three members appointed by the Presi- 
dent who shall consider and pass upon credentials 
and right of delegate to be seated in the House of 
Delegates. 

Section 9. A Committee on Grievances to con- 
sist of the five most recent available past Presi- 
dents of the Society with such additions as, the 
Executive Council may determine advisable, shall 
be appointed by the President. The oldest mem- 
ber in point of service as President shall serve as 
chairman of the Committee and a Vice-Chairman 
and Secretary shall be elected from its members. 


a. The Committee shall have power to formulate 


within its jurisdiction. 
by the Executive Council, such 
rules shall be published in the North Carolina 
Medical Journal, and shall be binding upon all 
members within ten days after publication, 

b. The current edition of the “Principles of Med- 
ical Ethics of the American Medical Association,” 
as interpreted by the Executive Council of the 
State Medical Society, shall be the final standard 
by which all professional conduct is determined. 

c. The Committee on Grievances shall supervise 
the ethical deportment of the membership of the 
Society, shall make periodic recommendations for 
the improvement of professional conduct, and shall 
receive and investigate complaints against any 
physician that may be preferred in writing and 
signed by any person, lay or professional. It may 
at any time advise any member of the Society on 
any matter pertaining to professional conduct. 

d. The Committee will receive evidence and pass 
its own judgment upon it, and will, if possible, 
endeavor to settle complaints amicably, but it will 
not assume authority to discipline any physician. 
It shall file charges against any physician deemed 
by the Committee guilty of unethical conduct. 

These charges may, in the discretion of the Com- 
mittee, be filed direct with the Executive Council 
of the State Society. 


rules to govern matters 


After approval 
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ce. No member of the Committee on Grievances 
may participate in the deliberation of questions 
concerning the conduct of a physician living in the 
jurisdiction of that member’s county. The vice 
chairman shall preside in all cases involving a 
member of the chairman’s county, and shall act 
as secretary in all cases involving the secretary’s 
county. Any member against whom an accusation 
is made will be informed that the member of the 
Committee living in his county will not be present 
during the hearing of his case. If the accused phy- 
sician is willing, however, the acting chairman, in 
order to expedite proceedings, may instruct the 
Committee member living nearest the accused to 
undertake preliminary investigation, obtain infor- 
mation, and report to the Committee. 

f. The Committee on Grievances shall have the 
authority to summon members of the Society to 
appear before it, either in answer to complaints 
or as witnesses in cases involving other members. 
Any member failing to respond to such summons 
may be cited before the Executive Council for con- 
tempt proceedings. 


g. Unless in a given case the Committee de- 
termines that verbatim testimony should be taken, 
no person other than Committee members and any 
witness then being heard shall be admitted to any 
part of its proceedings when a complaint is being 
considered. Should the Committee deem it neces- 
sary to take verbatim testimony, it may employ 
a competent shorthand reporter who shall _ be 
sworn to secrecy. No regular employee of the 
Society may be permitted to take notes or min- 
utes in such matters. 

h. The Committee shall keep all complaints in 
professional confidence. Any complainant unwilling 
to appear personally before the Committee, how- 
ever, may be told that such unwillingness handi- 
caps the Committee in its investigation. Every 
complainant invited to appear before the Commit- 
tee shall be assured that his appearance and the 
origin of his complaint will be kept confidential; 
provided, however, that should any form of prose- 
cution result, the Committee must of necessity 
reveal the names of essential witnesses, even 
though the name of the complainant is included. 

i. The Secretary of the Committee 
knowledge receipt of all complaints in writing. 
In consultation with the chairman, he shall ar- 
range for meetings of the Committee as often as 
necessary, and shall notify all persons concerned 
of meeting places and dates. He shall keep the 
chairman informed as to the progress of investiga- 
tions conducted between meetings of the Commit- 
tee. 

j. When the chairman is informed by the sec- 
retary of a new complaint, he shall decide whether 
it should be investigated by the whole Committee 
or by one or more individual members. In most 
cases he may designate one or two members to 
undertake a preliminary informal investigation. 

k. When such an informal investigation has con- 
vinced the chairman and at least one other mem- 
ber of the Committee that no disciplinary action 
is indicated and both the complainant and the 
physician involved agree to accept the advice of 
the appointed group, their advice and suggestions 
should be reduced to writing, and copies, signed by 
the acting chairman, shall be furnished both the 
complainant and the physician concerned. 

l. When such an informal investigation con- 
vinces any disinterested member of the Committee 
that disciplinary action is indicated, the entire 
Committee, except the member whose county is 
involved, shall meet to consider the matter for- 


shall ac- 
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mally, and further action shall be determined by 
the majority vote of those present. 


m. When, after investigation and attempts to 
effect amicable settlement, the Committee is unable 
to reconcile differences over fees charged by a 
member of the Society, the Committee shall by 
a majority vote determine the fee which it deems 
fair and proper. If the Society member shall agree 
to the amount so fixed and fail to abide by his 
agreement, the Committee shall cite him before 
the Executive Council for contempt proceedings. 
Failure of the member to agree to the fixed fee 
by the Committee shall constitute grounds for pre- 
ferring charges of unprofessional conduct. 


n. When the Committee determines to file 
charges against a member of the Society with the 
Executive Council, the charges shall be reduced to 
writing and filed over the handwritten signatures 
of all other members of the Committee who have 
taken part in the proceedings. If it is determined 
that disciplinary charges should be filed against a 
physician who is not a member of the State So- 
ciety, but that the evidence does not justify pro- 
ceedings before the State Board of Medical Exam- 
iners, the Committee shall reduce its findings to 
writing and, subject to advice of legal counsel, 
shall notify the physician concerned of its findings. 
A copy of the notice shall be filed with the execu- 
tive office of the State Society. 


o. Both the original complainant and the accused 
physician shall be furnished with a written state- 
ment of the final decision of the Committee as 
soon as possible after the completion of an investi- 
gation, whether (1) the Committee considers the 


case closed or (2) decides to file charges with a 
judicial body. 
p. Immediately after each meeting of the whole 


Committee, its officers shall prepare and deliver 
to the executive office of the State Medical So- 
ciety a brief memorandum, suitable for publica- 
tion in the North Carolina Medical Journal, con- 
cerning any non-secret action taken or general 
conclusions reached concerning ethical deportment 
within the Society. 

q. Officers of the Committee shall keep appro- 
priate and sufficient records of all its final actions, 
other than confidential matters, and shall make an 
annual report and recommendations to the House 
of Delegates of the State Society. 

r. The expenses of the Committee on Grievances 
shall be provided for by the Executive Council. 
Its members shall be reimbursed for traveling and 
living expenses incurred in fulfilling their duties 
as members of the Committee. 

s. The Committee shall hold meetings as often 
as necessary, and at a place most convenient for 
the members. 

t. The establishment of the Committee on Griev- 
ances shall be given full publicity, so that the peo- 
ple of the State may be made aware of its exist- 
ence and of its functions. 

u. It is requested that each component Society 
establish a Grievance Committee within the com- 
ponent society for the purpose of supervising the 
ethical deportment of the membership of the com- 
ponent society, making periodic recommendations 
for the improvement of professional conduct, and 
receiving and investigating complaints against any 
physician that may be referred in writing and signed 
by any person, lay or prefessional, or which may be 
referred to it by the Grievance Committee of the 
State Society and of considering and giving advice 
to the Society or any member pertaining to pro- 
fessional conduct, and also for the purpose of con- 


MEDICAL JOURNAL 


ducting investigations upon its own motion of any 
matter involving the deportment or conduct of 
one of its members which should come to its 
attention in any form. 

v. The Grievance Committee of the State So- 
ciety shall be authorized and empowered, in addi- 
tion to the foregoing, to investigate on its own 
motion any matter involving the conduct or de- 
portment of a member of the Society whenever 
any information justifying such _ investigation 
should come to its attention. The Committee of the 
State Society is also empowered and authorized to 
refer any matter pertaining to the deportment of 
conduct of a member of the Society to the Griev- 
ance Committee of the component society of which 
such member is a member, whenever in the judg- 
ment of the committee such referral is desirable 
and where such component society has set up a 
Grievance Committee empowered to perform the 
functions herein outlined. The Grievance Com- 
mittee of the State Society shall consider in an 
appellate capacity any question or matter consid- 
ered and passed upon by a Grievance Committee 
of a component society, either upon appeal by a 
member of the Society or by a complainant or 
other person who may be involved in the matter, 
or the Committee may conduct further investiga- 
tion of its own motion of any such matter. 

w. The statements or actions of members of the 
Executive Council, of members of The Grievance 
Committee, or of the officers or representatives of 
the Society in the performance of their official 
duties for the Society shall be considered privi- 
leged communications, and neither such persons, 
nor the Society or its officers shall be liable to 
any member, or former member for such state- 
ments or actions made, taken or participated in 
by them in the performance of such duties. All 
statements made to, or testimony given by, any 
person before the Grievance Committee or the 
Executive Council of the Society shall likewise be 
considered privileged communications and shall not 
render such person or witness liable to any member 
of the Society. Acceptance or continuance of mem- 
bership in the Society shall constitute assent to 
this and other provisions of the Constitution and 
By-Laws of this Society. 


Section 10. A reference committee on resolu- 
tions to consist of three members appointed by the 
Speaker of the House of Delegates shall study 
each resolution presented for action by the House 
of Delegates before it is submitted to a vote by 
the delegates and shall make recommendations as 
to its approval, disapproval, or modification. All 
resolutions considered by the House of Delegates 
shall be introduced during the first meeting of the 
House and referred to the Resolutions Committee. 


Section 11. A Reference Committee on reports 
of officers and committees, consisting of three 
members appointed by the Speaker of the House 
of Delegates, shall study reports of officers and 
the committees and make recommendations con- 
cerning same to the House of Delegates. 


Section 12. A Committee on Public Relations 
consisting of not less than three nor more than 
five members, as determined by the Executive 
Council, shall determine the character and scope 
of Public Relations activities of the Society, and 
shall report its recommendations and activities for 
the approval of the Executive Council at least 
once annually. The tenure of office of each mem- 
ber shall be staggered so as to provide for the 
termination of the tenure of at least one member 
each year. 


Section 13. A Committee on Maternal Welfare 
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to consist of nine members shall be appointed by 
the President of the State Society for a period of 
six years, which membership shall include the 
director of the Maternal Health Division of the 
State Board of Health. The tenure of office of each 
member shall be staggered so as to provide for 
the termination of term of one member each year. 
It shall be the duty of the Committee to promote 
the highest standards of obstetric care for the 
State of North Carolina; to educate the people of 
the state to seek adequate maternal care; to pre- 
pare and provide for the physicians of the state 
an educational and consultive maternal care pro- 
gram insofar as possible; to conduct a survey of 
maternal deaths in the state in an effort to deter- 
mine the needed facilities to reduce the current 
maternal death rate; to employ such procedures as 
deemed necessary to further the progress of ob- 
stetrical care and; to continue investigation of 
existing problems as shown by the mortality survey. 

Section 14. A Committee on Hospital and Pro- 
fessional Relations consisting of ten members shall 
be appointed by the President, one from each 
councilor district of the Society. It shall be the 
duty of the committee to consider all matters in- 
volved in the relationship of physicians to hos- 
pitals, to hear and investigate complaints of a 
hospital professional staff, individually or col- 
lectively, against a hospital, or of a hospital 
against any member of a hospital staff, and to 
attempt to bring about an amicable settlement of 
such complaints or differences, to receive, hear and 
investigate complaints with reference to profes- 
sional relations between physicians and hospitals. 

Section 15. A Committee on Constitution and 
By-Laws consisting of five members appointed by 
the President shall have the duty of considering all 
proposals to amend the Constitution or By-Laws. 
Before any proposal to amend the Constitution or 


By-Laws shall be finally passed upon or adopted, 
it shall first be referred to and considered by this 


Committee and the committee’s recommendation 
with reference to such proposal shall be received 
at the meeting of the House of Delegates at which 
the proposal is considered. 
Section 16. All of the 
except the Committee on 
appointed by the President 
Upon motion, duly made 
X was adopted. 
(Final action). 


foregoing Committees, 
Nominations, shall be 
of the Society. 


and seconded, Chapter 


Chapter XI—Sections 


Section 1. The following Sections shall con- 
stitute the regular scientific program: Surgery, 
Internal Medicine, Gynecology and Obstetrics, Pub- 
lic Health and Education, Pediatrics, Ophthalmol- 
ogy and Otolaryngology, General Practice of Med- 
icine, Neurology and Psychiatry, Radiology, Path- 
ology, Anesthesiology, and such other sections as 
recommended by the Executive Council and ap- 
proved by the House of Delegates. During the 
meeting of each session a chairman and a secretary 
for the following year shall be elected either in 
open session or through a committee appointed for 
the purpose by the chairman of the section. 

Section 2. The chairmen of sections shall send 
in to the Secretary-Treasurer, not later than ninety 
days previous to each meeting of the Society, the 
titles of paperes to be presented by themselves and 
their assistants, to be used by the Committee on 
Scientific Work in making a program for the 
meeting. 

Section 3. No paper shall be read before the 
Society unless the author is present, unless his 
absence be due to some unavoidable circumstance. 
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Section 4. No paper shall be received by or 
read before this Society that has been presented to 
any other society excepting only a component so- 
ciety or District Society of this State, or that has 
been offered for publication in any journal. In the 
case of any paper accepted, the author shall invest 
with the Society all rights to its ownership. Any 
paper that is read before the Society or a section 
of the Society shall be considered the property of 
the Society, except the editor of the Journal shall 
be authorized to waive such ownership on behalf 
of the Society in his discretion. 

Only those papers presented before this Society, 
which are submitted in writing, will be eligible for 
awards or considered for publication in the North 
Carolina Medical Journal. The speaker may ar- 
range with the Editor of the North Carolina Medi- 
cal Journal for submission of such papers for pub- 
lication in other Journals. 

Section 5. It is to be understood that the So- 
ciety is not to be considered as endorsing all of 
the views and opinions advanced by the authors of 
papers published in the official publication of the 
Society. 

On motion, duly 
XI was adopted. 
(Final action). 


made and seconded, Chapter 


Chapter XII—Assessments and Expenditures 

Section 1. An assessment in an amount deter- 
mined by the Executive Council and approved by 
the House of Delegates per capita according to and 
upon the membership of the component societies 
is hereby made the annual dues of the Society, 
provided the Executive Council does not lower the 
same for the next succeeding year on or before 
October 15 of the current year. The fiscal year of 
the Society shall be the calendar year. The amount 
of the annual assessment shall be collected by the 
secretary of each county society from each of its 
members on or before the first day of February 
and forwarded to the Secretary-Treasurer of the 
State Society before the first day of March of each 
year. The Secretary of each county society shall 
forward a statement of its assessment together 
with its roster of all officers and members, a list of 
delegates, a list of non-affiliated physicians of the 
county to the Secretary-Treasurer before the Ist 
day of March of each year. Any new member, other 
than by transfer from another State Association, 
who joins the Society after July will pay one-half 
dues levied for that year. 

Section 2. Any county society which fails to 
pay its assessment, or make the reports required, 
on or before the date above stated, shall be held 
as suspended, and none of its members or dele- 
gates shall be permitted to participate in any of 
the business or proceedings of the State Society or 
of the House of Delegates, or receive the North 
Carolina Medical Journal until such requirements 
have been met. However, when a component so- 
ciety is not functioning, any physician in good 
standing of such county may send his yearly dues 
to the Secretary-Treasurer of the Medical Society 
of the State of North Carolina direct, and in this 
way keep himself in good standing in the state 
and national organizations. 

Section 3. All motions or resolutions appro- 
priating money shall specify a definite amount, or 
so much thereof, as may be necessary for the pur- 
pose indicated and must be approved by the House 
of Delegates, or by the Executive Council. 

On motion, duly made and _ seconded, 
XII was adopted. 


(Final action). 


Chapter 
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Chapter XIII—Rules of Conduct 

The principles set forth in the Declaration of 
Principles of Medical Ethics of the American Med- 
ical Association shall govern the conduct of mem- 
bers in their relations to each other and to the 
public. 

On motion, duly 
XIII was adopted. 
(Final action). 

Chapter XIV—Rules of Order 

The deliberations of this Society shall be gov- 
erned by parliamentary usage as contained in 
Roberts’ Rules of Order, unless otherwise deter- 
mined by a vote of its House of Delegates. 

Upon motion, duly made and seconded, Chapter 
XIV was adopted. 

(Final action). 
Chapter XV—County Societies 

Section 1. All county societies now in affiliation 
with the State Society, or those that may here- 
after be organized in this State, shall adopt prin- 
ciples of organization not in conflict with this 
Constitution and By-Laws, and shall, upon appli- 
cation to the House of Delegates, receive a charter 
from and become a component part of this Society 
and shall be known as component medical societies. 
A copy of the Constitution and By-Laws of each 
component society shall be filed with this Society. 

Section 2. A Medical Society shall be organized 
in every county in the state in which no component 
society exists, and charters shall be issued thereto. 

Section 3. Charters shall be issued only upon 
approval of the House of Delegates, and shall be 
signed by the President and Secretary-Treasurer 
of this Society. The House of Delegates reserves 


made and seconded, Chapter 


to itself the authority to revoke the charter of any 


component county society whose actions are in 
conflict with the letter or spirit of this Constitu- 
tion and By-Laws, but the same must be done by 
a specific resolution naming the Society whose 
charter it is desired to revoke and the cause there- 
for, and when said specific resolution is passed by 
a two-thirds majority roll call vote, it shall be the 
duty df the Secretary-Treasurer to call in the said 
charter. And the members of said society - here- 
tofore existing shall cease to be members of a 
component county medical society and cease to be 
Members of this Society, until such time as another 
society may be organized in the county or the said 
county society reorganized, all of which must be 
done under the direction of and approved by this 
House of Delegates, before it shall be effective. 
However, the minority of said society, who voted 
to uphold the Constitution and By-Laws and dig- 
nity of this Society or the order of this Society 
through its Council, shall automatically continue 
as Members of this Society, so long as they keep 
themselves in good standing by payment of annual 
dues to the Secretary-Treasurer of this Society 
and otherwise, pending the organization of another 
society in said county. 

Section 4. Only one component medical society 
shall be chartered in any county. Where more than 
one county society exists, friendly overtures and 
concessions shall be made with the aid of the 
councilor for the district, if necessary, and all of the 
members brought into one organization. In case 
of failure to unite, an appeal may be made to the 
Council, which shall decide what action shall be 
taken. 

Section 5. Each county society shall be the 
judge of the qualifications of its own members, 
but, as such societies are the portals to this So- 
ciety and to the American Medical Association, 
only reputable and legally registered white phy- 
sicians who are practicing or who will agree to 


practice, non-sectarian medicine, shall be admitted 
as active members; provided that other reputable 
and legally registered physicians practicing non- 
sectarian medicine may be admitted as Scientific 
Members with the privilege of attending and par- 
ticipating in all scientific and business sessions of 
the Society, and of voting and holding office. 

Section 6. Any physician who may feel ag- 
grieved by the action of the Society of his county 
in refusing him membership, or in suspending or 
expelling him, shall have the right of appeal to 
the Councilor of his district. From the decision of 
the Councilor either party may appeal to the 
Executive Council, the decision of which shall be 
final, subject to appeal to the Judicial Council of 
the American Medical Association in matters with- 
in the jurisdiction of such Council. The Executive 
Council may refer to the Grievance Committee 
any matter involving membership, suspension or 
expulsion or discipline of a member which may 
come to the attention of the Council by appeal as 
herein provided, or otherwise, for investigation, 
hearing and recommendation as to final action by 
the Grievance Committee to the Council. The 
Council may consider, pass upon and finally deter- 
mine the action to be taken by the Society in such 
matter. 

Section 7. In matters heard before the Griev- 
ance Committee and the Executive Council the 
committee or the Council may admit such oral or 
written evidence which it considers reliable and 
of value to fairly and adequately present the facts. 
In every such case efforts at conciliation and 
amicable adjustment of differences shall precede 
all such hearings. 

Section 8. When a member in good standing in 
a component society moves to another county in 
this State, his name, upon request, shall be trans- 
ferred without cost to the roster of the county into 
whose jurisdiction he moves. 

Section 9. A_ physician 
county line may hold his membership in that 
county most convenient for him to attend, on per- 
mission of the society in whose jurisdiction he 
resides. 

Section 10. Each county society shall have gen- 
eral direction of the affairs of the profession in 
the county, and its influence shall be constantly 
exerted for bettering the scientific and moral con- 
dition of every physician in the county; and sys- 
tematic efforts shall be made by each member, 
and by the society as a whole, to elevate the pro- 
fession of medicine in the county. 

Section 11. Frequent meetings shall be encour- 
aged, and the most attractive programs arranged 
that are possible. The members shall be especially 
encouraged to do post-graduate and original re- 
search work and to give the Society the first bene- 
fit of such labors. 

Section 12. The regular annual meeting of each 
county society shall be held at the regular meeting 
in December of each and every year, and if any 
society shall hold more than one meeting in a 
month, then at the first meeting in December, at 
which time the officers for the ensuing year and 
a delegate or delegates and alternate or alternates 
to the House of Delegates of the Medical Society 
of the State of North Carolina shall be elected, 
reports of officers heard and such other business 
transacted as might properly come before an an- 
nual meeting, provided any component Society may 
install these officers not later than May 1, succeed- 
ing the date of their election. 

Section 13. The Secretary of each and 
component medical society shall, within one 
following the annual meeting, transmit to 


living on or near a 


every 
week 
the 
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Secretary-Treasurer of this Society a roster of 
the officers and delegates, and if possible, a roster 
of members with a check covering annual dues 
required for each. In any event such roster of 
members and check for annual dues shall be mailed 
to the Secretary-Treasurer on or before March 1. 
Any society failing to make such report as specified 
above, shall with all its members, automatically be 
suspended, and cannot be reinstated until all re- 
ports required above are in the hands of the Sec- 
retary-Treasurer of this Society. Any member who 
is not thus reported and his annual dues paid to 
this Society by March 1 shall be considered sus- 
pended from Membership in this Society and can 
be reinstated when all of his dues have been paid 
to this Society. In making his annual report, the 
secretary of the component society shall give for 
all new members the college and date of gradua- 
tion, date of license in this State and such other 
information as may be requested by the Secre- 
tary-Treasurer. For new members by transfer, he 
shall in addition give the name of county from 
which transfer was made, and for transfer of 
members to other counties or states, the name 
of the county or state to which transfer was made. 
He shall also give the names of all physicians in 
the county who are not members of the local 
society, and names of such as may have died during 
the year just closing, and such other facts as will 
show an accounting of every physician who has 
resided in the county during the year just closing. 
‘Such reports shall be made to the Secretary-Treas- 
urer on or before March 1 of the current year. 
Upon motion, duly made and seconded, Chapter 
XV was adopted. 
(Final action). 


Chapter XVI—Order of Business 
Section 1. The order of business shall be as 


arranged in the official program, subject to change 
by a majority vote of the House of Delegates. 


Section 2. The House of Delegates. The Presi- 
dent or in his absence one of the Vice-Presidents 
in the order of their rank, shall call the House to 
order and the meeting shall be presided over by 
the Speaker or in his absence the Vice-Speaker of 
the House of Delegates, or in the absence of both 
a presiding officer shall be chosen by a majority of 
the delegates present. 

On motion, duly made 
XVI was adopted. 

(Final action). 


and seconded, Chapter 


Chapter XVII—Amendments 
These By-Laws may be amended at any annual 
session by the majority vote of all the delegates 
present after the amendment has lain upon the 
table for one day; except that such items as have 
been sent out by the Committee on Constitution 
and By-Laws to the members of the House of 
Delegates, at least one week in advance of the 
meeting at which they are proposed, can be passed 
at one sitting of the House of Delegates. 
Respectfully submitted, 
Roscie D. McMillan, M.D. 
Chairman, Committee on 
Constitution and By-Laws 
(By authority of Dr. Roscoe D. 
McMillan per James T. Barnes) 


Dr. McMillan: Mr. Speaker, that concludes my 
report. At this time, I want to say to the House 
of Delegates that I think we should extend our 
sincere thanks to our legal counsel for helping 
this Committee put across this arduous job of re- 
writing the Constitution and By-Law of the Medi- 
cal Society of the State of North Carolina. I as 
Chairman want to extend to him and all members 
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thanks and appre- 
[Applause] 
that we 


behalf. I 


of my Committee my deepest 
ciation. I thank you, Mr. Speaker. 

Speaker Murphy: Dr. Baker 
thank the Committee, and I do on 
thank them heartily. 

Now let me get back on the schedule. We are 
an hour late. I am going to call the caucus in 
which the delegates will congregate at their re- 
spective places and choose their representatives 
on the Nominating Committee. 

Let me make this word of explanation. Last 
year, the question was asked, do members, as a 
whole, from the district, participate in the caucus, 
or only the delegates? After some rather hurried 
consultation, the Chair ruled that it had been 
pointed out and investigated and we find that only 
the delegates participate in the caucus, not mem- 
bers. Members can advise but only the delegates 
have a vote in the caucus. 

Will you, as rapidly as possible, get together, 
choose the names of your members, and report to 
the Secretary so I can call you back in session? 

We still have about three or four hours’ work. 

[The district caucuses then took place, with the 
following persons being reported elected for serv- 
ice on the Nominating Committee: ] 

I. John A. Payne, III, Sunbury 

II. Ben F. Royal, Box 628, Morehead City 

III. Graham B. Barefoot, 10th & Rankin 

Wilmington 
. Bennett Edward 
Rich Square 
. R. D. Croom, Jr., Carpenter 
I. W. C. Goley, Graham 
. Claude B. Squires, 403 N. 
Charlotte 
. Walter T. Tice, 649 N. 
High Point 
IX. William M. Long, S. Main St., 
X. John B. Anderson, 201 Haywood 
Asheville 

Speaker Murphy: Gentlemen, if you will resume 
your seats now, we have so much business. 

We go now to the reports. 

The report on the American Medical Education 
Foundation, page 37. The Executive Council did 
not reccommend that for adoption. Is Dr. John- 
son here? The motion that you made, you will 
recall, was that the report be received. This re- 
port suggested that the dues be increased a cer- 
tain amount each year, the money to be placed in 
the American Medical Education Fund. The Execu- 
tive Council did not recommend that that be 
adopted. 

May 


moves 
your 


Sts., 


Stephenson, Box 206, 


Bldg., Maxton 
Tryon St., 


Main St., 


Mocksville 
Bldg., 


received? A 
received as 
implement 


motion that it be 
that it is 
have to 


I have a 
motion to receive means 
information, but it does not 
any of the provisions thereof. 

Dr. Crump: I move that we receive this report 
as information only. 

[The motion was seconded by Dr. Raiford.] 

Speaker Murphy: Is there discussion? 

[The motion was put to a vote and carried.]| 

Speaker Murphy: Mr. Barnes tells me that there 
was a recommendation that a section be estab- 
lished for students, and the Executive Council 
did not recommend it to you for adoption. If you 
wish to adopt that, ali right; if you don’t, you can 
make a motion to receive only. 

Dr. Crump: I move to receive it as information. 

[The motion was seconded by Dr. Strosnider. 

Speaker Murphy: Is there a discussion? [The 
motion was put to a vote and carried.] 

Speaker Murphy: The Committee on Profes- 
sional Liability Insurance, of which I am Chair- 
man. I want to say that my Committee drew up 
a plan for the professional liability insurance 
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program of the State Society which is given in 
detail here. Then the President appointed Dr. 
George Paschal as the permanent Chairman of the 
Professional Liability Insurance Committee, and 
he wants to make a short supplementary state- 
ment. 


Dr. Paschal: Mr. Speaker, Ladies and Gentle- 
men: We have had the pleasure of having Dr. 
Murphy as Chairman of this Committee to repre- 
sent our group and proceed with the work on this 
Committee’s problems over the past year. It rep- 
resents a great volume of work, a program which 
is well outlined in your compilation of the Com- 
mittee reports. It has been alluded to by Presi- 
dent Rousseau in his report this afternoon, and it 
is something that we can put our finger on at 
this time to meet the demand for professional 
liability insurance throughout the membership of 
this Society. 

I will not try to tell you at this time of the 
advantages of this program. I will ask you and 
urge you to request all of the members of your 
component societies to review this program as 
outlined in the compilation of the committee re- 
ports. I will ask you to consider it thoroughly. 
If it is your wish that this be adopted here to- 
night, it will be implemented and put into effect, 
and soon, not through the offices of this Society 
but through the representatives of the insurance 
company which is writing this insurance. The 
membership of the Society will be called upon and 
the program will be explained to them and they 
will be given an opportunity to secure this in- 
surance at a rate which we think will eventually 
be very favorable to the entire membership. 


Speaker Murphy: Gentlemen, from my _ stand- 
point, our Committee was convinced that this is 
the best possible solution. You will see there that 
it has been in effect in some five or six states, 
the state having the longest experience being 
Oklahoma where it has been in effect for five or 
six years. In Oklahoma, under this program, the 
rate has been reduced nearly 50 per cent. We 
would hope that would happen in North Carolina. 


This program was recommended by the Com- 
mittee to the Executive Council. It was adopted 
by the Executive Council. It is recommended to 
you for adoption. If you are ready, the Chair will 
entertain a motion that it be adopted, and, under- 
stand, if it is adopted here now, it becomes the 
official professional liability program of the Medi- 
cal Society of North Carolina, and the representa- 
tive of the St. Paul-Mercury Company will call 
on you as soon as possible. There are some 200 
representatives in the State, and they will re- 
ceive the information, and they will go out to 
serve you as individuals. 
Dr. Raiford: I move its adoption. 


[The motion was seconded by Dr. Strosnider.] 


[The motion was put to a vote and carried. ] 


Speaker Murphy: May I say that the number 
of lawsuits and the size of the verdicts have in- 
creased at an alarming rate over the country and 
in the State of North Carolina, and when these 
representatives come to call on you they will be 
representing the Company and the Medical So- 
ciety of North Carolina, but it is not based on any 
per cent of participation. In other words, it will 
be written and will not require any certain per- 
centage of the membership. But the effectiveness 
of it in protection and in reducing the rate of 
course will increase with the per cent of partici- 
pation. 


We have taken number of these reports 
and we continue. 

I see now our President has come in and we 
will go back for the Report of the Executive Coun- 
cil given by Dr. Rousseau. 

President Rousseau: Mr. Speaker and Members 
of the House of Delegates and Guests: We have 
here the complete report of all of the Executive 
Council meetings, which includes all of the busi- 
ness of the Medical Society since last May, except 
that transacted tonight. In includes the Budget 
Report, the Finance Report, and if it is your 
pleasure I will be glad to read them. We had 
meetings of the Executive Council in September, 
1955. We had a meeting of the Executive Council 
in January, 1956, and a meeting of the Executive 
Council yesterday, April 29. All of this will be 
published, all of the activities of the Executive 
Council will be published in the Journal. If you 
would like to ask any questions or if you would 
like me to read the activities of the Executive 
Council, I would be glad to do so. What is your 
pleasure? 


REPORT OF THE EXECUTIVE COUNCIL TO 
THE HOUSE OF DELEGATES 


As of April 30, 1956 


The Executive Council met in Raleigh at 10:00 
o’clock a.m. September 25, 1955 and was presided 
over by president James P. Rousseau, of Winston- 
Salem. All of the officers of the Society, eight of 
the ten Councilors, and the past-president answered 
the roll call and a quorum was declared present. 

Minutes of the previous meeting were tendered 
and approved on motion made, duly seconded and 
carried. 

The Committee on Public Relations made an 
informal report of its decision to seek the oppor- 
tunity of offering eight curricular hours of 
instructional work annually through the three 
schools of medicine . . . Duke, Bowman Gray and 
the State University, as well as to direct and 
emphasize its public relations conferences to the 
students of the three schools as a means of intro- 
ducing and inculeating more of the humanities, 
sociological aspects of practice, practical aspects 
of medicine and the economic ends and responsibili- 
ties of medicine to the student physician in order 
to substantiate and improve the public relations 
qualifications and attitudes of future physicians in 
lieu of endeavoring to reach men now in practice 
who failed to gain some of these aspects now 
recognized as essential in the practice of medicine 
and in the public relations of physicians. The Com- 
mittee specifically recommended raises in the salary 
of Mr. William Hilliard, Executive Assistant for 
Public Relations and Mrs. Annette Boutwell, Health 
Education Consultant for Rural Health. On motion 
made, duly seconded and carried, the report was 
accepted. 

On motion of Dr. Lenox Baker, seconded by Dr. 
Zack Owens, and carried, the Committee on Public 
Relations was authorized to present a resolution to 
the Deans of the three Schools of Medicine con- 
veying the approval of the Executive Council of 
the program of the Public Relations Committee 
and requesting the cooperation of the Deans and 
the schools in the proposed program. 

The Committee on Postgraduate Medical Study 
reported upon two program objectives: one, the 
invitation to two out-of-state physicians to each 
of the teaching institutions to perform ward- 
round teaching and conference programs at the 
schools while two house-officers will be offered to 
go out-of-state to cover for the invited and; two, 
the republication in revised form of the directory 


up a 
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on postgraduate programs and opportunities in 
the state during the succeeding year of 1956 which 
pamphlet will be distributed to the members of 
the Society. 

The Committee on Rural Health presented an 
informal discussion of a formal report filed en- 
compassing the essentials of (1) participation in 
the educational curricula of the Public Relations 
Committee recommendation of eight hours instruc- 
tion to medical students to the extent of two hours 
on the subject of rural health and medical practice, 
(2) the plan of the Committee to prepare and 
present two area rural health conferences in 
addition to the annual state-wide Rural Health 
Conference and to promote rural health confer- 
ence at the county level as a pilot demonstration 
‘uring 1956. On motion made, duly seconded and 
carried, the report was accepted. 

Referring to recommendations in a letter from 
Dr. V. K. Hart, Chairman of the Committee on 
Arrangements for a Meeting Place for 1957-58, 
Dr. Edward Schoenheit reported for the Committee 
the following recommendations: (1) that the So- 
ciety try and effect a reconciliation with Pinehurst 
Incorporated so as to continue to meet at the 
Carolina Hotel; (2) in the event this not possible 
then to consider other cities, first on the list of 
which the Committee recommended Asheville as 
having the next most adequate facilities and accom- 
modations. On motion of Dr. William Sams, 
seconded by Dr. T. P. Brinn, and carried the report 
of the Committee was received. 

The Committee on Finance reported and recom- 
mended the adoption of the following budget for 
1956: 


MEDICAL SOCIETY OF THE 

OF NORTH CAROLINA 

BUDGET ESTIMATES 

January 1, 1956, to December 31, 
RECEIPTS: (Estimated) 

Balance January 1, 1956 

Assessment 2400 paying members* 

Interest net (estimated on diminished 

quarterlies ) 

Sales (estimated on 1954) 

Author contributions to cuts 

Revenue unexpected (estimated) 

Technical Exhibits (estimated on 1954) 

Journal Advertising (estimates on 1954 

and a 15% increase in rates) 
**AMA Remittances 1% of dues processed 

(estimated on 1954) 
EXPENDITURES (estimated) 

Schedule A $39,303.80 

Schedule B 35,479.00 

Schedule C 12,532.00 

Schedule D 3,260.00 

Schedule E 36,568.86 

Schedule F 15,090.00 

Schedule G 5,217.00 
EXCESS OF RECEIPTS OVER 

EXPENDITURES 
Excess of expenditures over receipts 
RESERVES (estimated) 
Bonds: (cost value) 
Increment (Series 

F&J Bonds) 881.00 

*Based on dues @ $40 per member per annum (not 

clusive of an anticipated new class of membership 

the title of SCIENTIFIC MEMBERS. 

**To be appropriated to Secretarial Budget A-6. 
Submitted to Committee on Finance Sept 2... 1955 
Submitted to Executive Council for 

Approval September 25 
Submitted to House of Delegates for 


Approval April 30 


MEDICAL SOCIETY OF THE STATE 
OF NORTH CAROLINA 
1956 Estimated Budget Accounts 
ECUTIVE BUDGET 
-1 President, expense of 
communications ) 
Secretary-Treasurer, 


STATE 


1956 
$131,650.00 

Nil 

$96,000.00 


200.00 
300.00 
300.00 
350.00 
9,000.00 


25,000.00 


600.00 
$147,450.66 


Nil 

$ 15,800.66 
$ 92,849.00 
$90,968.00 


in- 
under 


1955 


1956 


A. E $ 39,303.80 


(travel and 
1,800.00 
2,640.00 


1,200.00 


salary of 
travel of 


A 
A-2 
A-3 Secretary-Treasurer, 


*Basis: 
official 
**Any 
dues and 
budget. 


B. 


*. INTRA-FUNCTIONAL 


*Includes sums authorized by Chapter VIII, 
Laws. 


D. 


2. PUBLIC 


1956 


Executive-Secretary, salary of 
Executive-Secretary, travel of* 
Executive Office, clerical assistants** 
Executive Office, equipment for and/or 
replacements - 
Executive Office, expense of (12 months 
rent, communications, printing and 
supplies, repairs and replacement 
expendables ) 
A-9 Bending (to 
A-10 Audit 
A-1l Taxes (salary tax) ‘ 
A-12 Insurance fire, compensation and em- 
ployer’s liability . 
A-13 Membership Record System (addition to) 
A-14 Publications, reports and executive aids 
A-15 Insurable: interest insurance 


Real for personal 
purposes 

revenue derived from collection efforts 
processing of same shall accrue to 


of 
1957) 


maintenance and travel 


JOURNAL BUDGET 

B-1 Journal, publication of 

B-2 Journal, cuts for 

B-3 Editor, salary of 

B-4 Assistant Editor, salary of 

B-5 Editorial Office, expense of (12 months 

rent, communications, printing and supplies, 
repairs and replacements) 
Journal Business Manager's Office, 
of (12 menths communications, 
supplies, repairs and replacements) 
Business Manager's Office, equipment for 
B-8 Journal, travel for (local and national) 
B-9 Taxes (salary tax) 
B-10 Refunds, subscriptions, 
B-11 Roster, publication of 


B-6 expense 


printing, 


B-7 


etc. 


ACTIVITY 
Executive Council, expense of and travel of 
councilors, including district travel 
C-2 Councilors, expense of (communications, 
printing and supplies)* 
C-! Legislative Committee, expense of 
national activity) 
Public Relations Committee, 
National Conference 
Maternal Welfare Committee, 
(secretarial, communications, 
printing and _ supplies) 
Rural Health Committee, expense of attend- 
ance to National Conferences 
Cancer Committee, expense of 
Convention Arrangements Committee 
pense of 
Scientific Exhibits Committee 
Visual Program expense of 
Committee on Mental Hygiene 
Committee on Coroner System 
Committee on Mediation, expense of travel 
reporting service and communications 
Committee in general, expense of 
Committee on Anesthesia Mortality 
on Occupational Health 


C-1 


(local and 
expense to 


expense of 
productions, 


ex- 
and Audio- 

1-10 
C-11 
C-12 
C-13 
C-14 
C-15 Committee 


related 
this 


BUDGET: $ 


Section 


1 


105 


9,000.00 
3,100.00 
1,880.00 


1,200.00 


6,000.00 


300.00 
363.00 


100.00 
200.00 
150.00 
1,370.80 


and for 


to AMA 


item 


3 


9 


] 


9 


of 


5,479.00 
7,000.00 

500.00 
2,310.00 
2,640.00 


400 


390.00 
200.00 
200.00 
99.00 
30.00 
1,800.00 


2,532.00 
2,750.00 
1,000.00 
2,000.00 


350.00 


1,620.00 


300.00 
300.00 


300.00 


200.00 
500.00 
250.00 


800.00 
1,500.00 
400.00 
262.00 
of by- 


EXTRA FUNCTIONAL ACTIVITIES BUDGET §& 3,260.00 


D-1 Delegates to AMA expense of (3 to each 
annual and clinical session) 

Conference dues .. 

Woman's Auxiliary (cont. to entertainment) 


Delegates to AMA Regienal Conferences 


RELATIONS BUDGET®* 

Assistant for Public Relations, salary for 

Assistant for Public Relations, travel 

Committee Chairman, out of State travel 

Public Relations, clerical assistance 

Public Relations, equipment for 

Public Relations, expense of (12 months 

rent, communications, printing and sup- 

plies, repairs and replacements) 

Taxes (salary tax) eeatiganin 

Publications and Executive Aids 

Audio-visual depiction; photegraphy: radio 

motion-picture; production, distribution and 

printing, purchase of films, etc. 

E-10 Educational distributions; reprints, period- 
icals, press materials, brochures, pamphlets, 
and dodgers for educational purposes; prod- 
uction, distribution and printing, binding, 
stuffing and mailing) 

E-11 News and press releases, 
printing 

E-12 Public Relations 
distribution 

E-13 School Physicians Conference 

E-14 Exhibits and displays: Purchase, rental, 
production, fabrication and transportation of 

E-15 Public Relations Conference annual 

E-16 Physicians Press Conference 


D-2 
D-3 
D-4 


E-1 
E-2 
E-3 
E-4 
E-5 


E-6 


E-7 
E-8 
E-9 


production and 


Bulletin, production and 


2,160.00 


**$ 36,568.86 


6,600.00 
2,100.00 

300.00 
3,200.00 
1,000.00 


2,500.00 
256.00 
200.00 


800.00 


700.00 
800.00 


2,850.00 
262.86 


1,400.00 
1,000.00 
600.00 
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Public and _ personified activities 
field of Public Relations 
High School Essay Contest 
Collateral Public Relations with other com- 
mittee activity 
Salary of Health Education Consultant. 
Travel of Health Education Consultant .. 
Clerical (part time) 
Rural Health Conference (Plus any dona- 
tions specifically contributed to program of 
Rural Health Conference) 400.00 
E-24 Expense, (12 months communications, sup- 

plies, repairs and replacements) 700.00 
*Authorized by action of 1949 House of Delegates with pri- 
viso that $15 of annual dues (estimated to gross $28,000) be 
specifically allocated and earmarked for support of public 


E-17 


E-18 
E-19 


E-20 
E-21 
E-22 
E-23 


1, 200.00 


relations program. The division allocations are estimates only 
and may be changed within the total of the public rela- 
tions budget. 
**Total diminished by allocation to RH as per policy est. by 
1949. 


CONVENTION 


the Executive Council October 30, 
F. ANNUAL SESSIONS (102nd) 
BUDGET 


Programs, production of 
Hotel Convention expense .. 
Publicity promotion, expense of 
and expense) 
Entertainment 
nel) ‘ 
Orchestra and floor entertainment .. 
Guest Speakers (3) expense of and or 
honorarium for - ‘ 
Banquet Speaker, fee and expense .............. 
Electric amplification 
Booth installations, supplies, expense, signs 
(scientific and technical) including exhibit 
expense and promotion .. : 3,500.00 
Projection, expense of (service rentals) 500.00 
exhibitors, 

400.00 


2,000.00 


$ 15,090.00 
1,400.00 
1,700.00 

(reporters 

300.00 


500.00 
2,500.00 


600.00 


ss 5 
ane 


(general, 


ey 


Badges (members, guest, 
auxiliary) 
Reporting Service for transactions 
and __ sections-11) 
3 Rental, extra facilities for sections and/or 
exhibits and revenue derived as results of 
outside sale space accrues to this budget 
Exhibitors entertainment (At 5% of Exhibit 


“(sessions 


800.00 

F-14 

Income) . . 

+; MISCELLANEOUS BUDGET: t 

G-1 Previous acceunts payable 

G-2 Refund (dues, etc.) .. 

G-3 Legal Council, retainer fees for 

G-4 Reporting (executive Council, etc.) 

G-5 President's Jewel 

G-6 Token, plaque and certificate, mats & 
promotion of GP of Year and 50 Yr. Club... 
Fifty Year Club (pins and certificates for 34) 
Section (11) expense of communications and 


printing 
Contingency and emergency 


690.00 
5,217.00 
100.00 
250.00 
2,000.00 
1,200.00 
100.00 


150.00 
292.00 


125.00 
1,000.00 


G-7 
G-8 


G-9 
In addition to the budget reported the Committee 
recommended the following: 


I. 1. All committees requiring 
ance: 


financial assist- 
(a). Have the estimated budget in to the 
Executive Secretary by the first of Sep- 
tember, 

(b). Justify any 
year’s request. 
(c). Return all unused funds to the Gen- 
eral Fund. 


II. All Committee dispersements be audited. 
That is from every committee. Some of 
them are now and some are not. 


III. That the Finance Committee with the help 
of the Society’s auditing firm and the Secretary- 
Treasurer, work out a maximum and minimum 
wage schedule for all the Society’s employees. 

IV. That this same group work out some form of 
retirement program for all its employees. 

V. That Article IV, Section 6 of the Constitution 
be changed by deleting the word “thirty” in line 
3 and inserting the word “thirty-five” in its place. 

VI. Authorize an expenditure of not to exceed 
5 percent of the income from the exhibits at the 
annual meeting to entertain the exhibitors at our 
annual convention as a goodwill gesture. 

On motion of Dr. Zack Owens, seconded by Dr. 
Dewey Bridgers, the report of the Committee was 
accepted by a vote of 14 yea to one no. 

The Committee Advisory to Blue Shield (Doctor’s 
Plan) made a report in which was discussed the 


increase over the last 
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background of the development of the Doctor’s 
Plan and reported the following for the considera- 
tions to the Executive Council: 


I believe that the American people still want 
a free choice of doctors and hospitals. We are at 
the crossroads. We must present an acceptable, 
workable plan and physicians must realize their 
responsibility in participating in this Plan or allow 
medical practice as we have known it to become 


extinct. 


Why The Doctors Plan 


Admittedly there are many good insurance poli- 
cies available written both by Blue Cross and Blue 
Shield and commercial companies and many phy- 
sicians are satisfied with these but is the public? 

Each time a subscriber has to pay additional 
fees to the physician there is some degree of 
dissatisfaction. The chief difference between the 
Doctors Plan and other policies is that it is a 
service plan providing complete payment for ser- 
vice. If the fees set up in the plan provide adequate 
payment for the services, the physician should be 
satisfied and the policy-holder certainly will. The 
fees in every instance may conceivably not be 
exactly the fee the physician would have charged. 
However, if consideration is given to the fact that 
all fees are 100% paid and promptly, without 
repeating billings, the physician may readily ac- 
cept some reduction in his usual schedule. Cer- 
tainly no action by the Society could more surely 
promote good public relations. 

Now, with that background, the last meeting of 
the committee discussed some of the reasons why 
this plan has not been more widely bought. One 
reason which is perfectly obvious, for one family it 
says it costs $113 a year. It is limited to a family of 
$3,600 total income. 

It is perfectly obvious that is a right difficult 
amount of insurance for a family of $3,600 income 
to buy. Those who are trying to sell the insurance 
point out that if they are going to sell large 
groups this insurance, they have to be able to sell 
all of the people on the payroll. 

And in dealing, for instance, with DuPont Com- 
pany at Kinston, they were very much interested 
in the plan, but they say, “We can’t take it because 
so many of our people are working people with 
more than $3,600 income, and we can’t take the 
plan and tell half of our workers they can have it 
and the other half they can’t.” 

Now, it is the concensus of the committee that 
we should be able to, we should allow our people 
to cover a plan to these particular companies 
particularly your manufacturing companies, which 
would carry a top income limit of $6,000. 

Now, it is perfectly obvious that if this $6,000 
income limit were established, then of course there 
would be an adjustment upward in the fees. 

It has been estimated by the statisticians that 
you could increase the present schedule of fees by 
approximately one-third by adding only $12 a 
year to the premium. 

With that simple, sketchy background, the com- 
mittee presented these resolutions which they 
asked me to present to the Executive Committee: 

That we request the Executive Council approval 
to present to the County Medical Societies this 
winter the need for a $6,000 family income limit 
service plan with a fee schedule substantially high- 
er than the present Doctors’ Program, and also to 
present the possibility of increasing income limits 
of the existing plan, leading to the presentation 
of such increased plan or plans to the House of 
Delegates in May of 1956. 
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If the income levels have changed, we don’t mean 
that we want to present just say $6,000 policy. 


You have a policy now which has a $3,600 income 
limit and carries a premium of $113 a year. This 
$6,000 would carry a premium of approximately 
$125 a year, and we are not asking for authority 
necessarily to put this into effect immediately. 


The thing that we principally want to do is to 
project this idea to the Society, to the Medical 
Societies, and acquaint them with the background 
for the necessity of doing it, and also with that 
intention of educating the Medical Societies to 
these; these sales people could look forward to a 
more stable conversation with the manufacturers 
if the possibility of this thing were developed. 

But there would be certainly your agent’s plans. 

On motion of Dr. George Paschal, seconded by 
Dr. Lenox Baker, and carried the report was 
adopted. 

The Committee on Legislation presented a dis- 
cussion related to national legislation proposed to 
be introduced, introduced and projected, and pros- 
pective influence upon medicine, as well as_ to 
analyze the portents of such legislation upon the 
American people. Particular emphasis was given 
by Dr. J. Street Brewer, Dr. John S. Rhodes, and 
Dr. James P. Rousseau to aspects of social secur- 
ity legislation and the far reaching implications 
upon the peoples’ economy, medical care, health 
and welfare. Dr. G. W. Murphy moved that the 
Executive Council resolved that the Medical Society 
of the State of North Carolina support the position 
of the American Medical Association in opposition 
to Social Security amendments and to seek favor- 
able action on self-employed retirement deductions 
placed in trust from current earnings without dis- 
criminating taxation; that the resources and all 
of the facilities of this Society be pledged to the 
American Medical Association in the implementa- 
tion of such action; and, that the various agencies 
of this Society be instructed to use all their faci- 
lities to carry out these aims. The motion was 
seconded by Dr. William Sams and, upon being put, 
carried unanimously. 

On motion made, seconded, and 
port of the Committee to Study and Recommend 
Health and Accident Medical Report Forms was 
accepted wherein the Society had adopted the series 
of forms developed by conjoint deliberations of 
groups concerned with such report forms. 

Based on considerations, and a specific unfavor- 
able report, by the Committee on Finance the 
proposal to pay expenses of alternate delegates to 
AMA when not designated was rejected by the 
Council on motion of Dr. M. D. Hill, seconded by 
Dr. Zack Owens, and carried unanimously. 

On motion of Dr. William Sams, seconded by 
Dr. Donald B. Koonce, the sum of $200.00 was 
allowed to the Committee on Child Health to im- 
plement a spot survey on neonatal deaths in 
hospitals. 

An interim report of the Committee on Chronic 
Illness was received as information. It made 
particular reference to preliminary plans to study 
the proposed transposed use of county tuberculosis 
sanatoria for the care of the chronically ill. 

The Committee to Study the Integration of 
Scientific members presented a discussion report 
which indicated it would further study the ques- 
tion of a due for this newly authorized class of 
membership and techniques to be suggested to com- 
ponent societies in standards and processing of 
membership of this scientific membership. It was 
recognized by the Committee that the Constitution 
must be revised in order to effect this scientific 


carried, the re- 
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membership, and that it had been proper for this 
Society to so notify the component societies. The 
Committee discussion indicated it would work 
closely with the Committee on Constitution and 
By-Laws in implementing the integration of this 
new scientific membership. On motion made, 
seconded and carried the report was received. 

On motion made, seconded and carried the Presi- 
dent of this Society was authorized to communicate 
to the Mecklenburg County Society president and 
president-elect the suggestion to defer changing 
their constitution and by-laws related to integra- 
tion until May 1956. (This is to record an action 
taken in conference by the Executive Council.) 

On motion of Dr. William Sams, seconded by Dr. 
Zack Owens, the Council recommends to the House 
of Delegates that the following be authorized as 
Life Members of this Society (previously “Honorary 
Members”): George F. Lull, M.D., of Chicago, 
Illinois, and J. Grafton Love, M.D., of Rochester, 
Minnesota. Upon being put the motion, and reso- 
lution to effect, was adopted. 

On motion of Dr. William Sams, seconded by 
Dr. Clark and carried, Dr. John B. Graham and 
Dr. William Nicholson were re-elected to the 
Editorial Board for the North Carolina Medical 
Journal. 

On motion of Dr. M. D. Hill, seconded by Dr. 
Dewey Bridger and carried, a committee of three 
past presidents be named to study the president’s 
jewel and to work out a satisfactory gift or token 
for practical use and a manner for presenting 
same at the Annual Sessions. 

On motion of Dr. Zack Owens, seconded and 
carried, the Executive Council expressed the sense 
that the provisions by which the Medical Care 
Commission members, the members of Hospital 
Savings Board of Trustees and the N. C. Board of 
Medical Examiners are and have been elected in 
General Sessions be continued. 

On motion of Dr. Lenox Baker, seconded by Dr. 
Milton Clark and carried, the Executive Secretary 
was authorized to issue Delegate Badges to all 
past presidents and past secretaries of this So- 
riety. 

On motion of Dr. Lenox Baker, seconded by Dr. 
Milton Clark and carried, the Committee on Awards 
was authorized to establish the rule that in the 
event of multiple authors for a single award that 
the author awardees (group) of that particular 
award decide among themselves and report to the 
Committee on Awards who is the principal to 
whom the award should be made and that each 
other author among the awardees for that award 
shall be granted a certificate of record as to each 
contribution to the authorship. 

On motion of Dr. John Reece, seconded by Dr. 
F. P. Brooks, and carried, the Intern-Resident 
Training Membership was extended to Dr. James 
Frank Hammett of Waynesville and Duke Hospital. 

Dr. Zack D. Owens made a motion that the 
Committee on Legislation make a study of op- 
tometric efforts or agitation for laws authorizing 
the supercedance of optometry over medical doc- 
tors in the refraction of eyes and that the Commit- 
tee, should it be indicated, seek appropriate 
enactment of law to prevent the encroachment of 
optometrists upon the practice of medicine. The 
motion was seconded by Dr. George Paschal and 
upon being put carried. 

On motion of Dr. Donald Koonce, seconded by 
Dr. Zack Owens and carried, the Committee on 
Constitution and By-Laws was requested to delete 
the by-law section which require two members of 
the Committee on Arrangements be appointed from 
that component society jurisdiction in which the 
Annual Sessions are held. 
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A motion by Dr. F. P. Brooks, seconded by Dr. 
John Reece, amended a motion made by Dr. Zack 
Owens to the effect that the Committee on Consti- 
tution and By-Laws amend all committee structure 
whereby membership is required from Congres- 
sional Districts so as to require that membership 
emanate from medical districts instead. On being 
put the motion carried. 


On motion of Dr. Lenox Baker seconded by Dr. 
William Sams those committees ending in the 
title of “welfare” be referred to the Committee on 
Constitution and By-Laws so as to be amended 
to end in the title expression of “Health” instead. 
The motion carried. 


On motion of Dr. William Sams and seconded 
by Dr. Zack Owens, the Council recommended that 
the structure of the Public Relations Committee 
remain a staggered committee of three and that 
for those districts not represented by such structure 
for a given year that the president of this Society 
appoint in each a consultant member to the Public 
Relations Committee who will serve to meet and 
advise with said Committee on matters related to 
public relations. Upon being put the motion car- 
ried. 

On motion of Dr. Koonce, seconded by Dr. Lenox 
Baker and carried, the Committee on Constitution 
and By-Laws was instructed to study the struc- 
ture of all committees and make recommendations 
to this Council for amendments thereto. 

On motion of Dr, Donald Koonce, seconded by 
Dr. William Sams, the Executive Secretary of this 
Society is authorized to issue certificates to indi- 
vidual delegates of component societies on the 


basis of certified list of elected delegates furnished 
to him by the secretary of the component society 
upon their election as provided in the Constitution 


and By-Laws of this Society. Upon being put the 
motion carried. 

On a point of discussion it was the concensus of 
instruction that the 1956 program refer to the 
dates of Sunday, April 29 to Wednesday, May 2, 
and the Executive Secretary was so _ instructed. 
Moreover, a similar instruction that special tables 
be reserved for the Executive Council during the 
President’s Dinner. 

On motion of Dr. William Sams, seconded by Dr. 
Donald Koonce and carried, the Executive Secre- 
tary was authorized to word, design and have put 
into print a suitable document of charter for each 
of the ten Medical District Societies of this So- 
ciety. 

On motion of Dr. John Reece, seconded and 
carried, the question of redistricting the district 
medical societies by consideration for the distance 
and natural affinities of component societies was 
considered and referred to the Committee on Con- 
stitution and By-Laws. 

A letter communication to this Society from 
John W. Bailey, Administrator of the Transyl- 
vania Community Hospital in regard to the medi- 
cal staff’s expressed interest in formulating a 
regulation as to the use of Pitocin and Pituitrin in 
the induction of labor in obstetrical cases was, on 
motion, made, seconded and carried, referred to 
the Committee on Maternal Health. 

It was the concensus of view that certification 
of military service absence from the Society should 
be confirmed by letter inquiry directed to the of- 
ficers of the Surgeons General of the respective 
branches of the Armed Forces of the United 
States. 

A resolution of the Harnett County Medical So- 
ciety “condemning the distribution of vaccines or 
treatment to other than to indigent patients by the 


Health Department,” was presented and reviewed 
with discussion. No formal action was taken on 
the resolution. 

Various subjects were discussed as information 
accruing Councilors upon which no specific action 
was taken. 

The Executive Council adjourned at 5:20 p.m. 

Respectfully submitted, 
James P. Rousseau, M.D., President 
Attest: 
James T. Barnes 
Executive Secretary 
April 20, 1956 


SECOND MEETING OF THE 
EXECUTIVE COUNCIL 


The Executive Council met at the Sir Walter 
Hotel, Raleigh, N. C., at 10:00 o’clock a.m., Janu- 
ary 29, 1956, with President James P. Rousseau 
presiding. Six officers,, nine Councilors and the 
past-president were present for a quorum. Dr. 
G. Westbrook Murphy rendered invocation. 

Minutes of the previous meeting were approved. 

A report was read from the Committee on Child 
Health wherein reference was made to the certain 
clerical and procedured arrangements for the Com- 
mittee activities in undertaking and carrying into 
effect its study of the estimated 2,300 annual neo- 
natal deaths of live born to the twenty-eighth (28) 
day of life. This report included a detailed budget 
of modest estimates in the aggregate of $1,067.00 
which included the three months expenditure of 
$143.00 authorized by the Council in September of 
1955. The budget estimate particularly involved 
the analysis and recording related to the reported 
neonatal deaths in 1954 of 2,117 of which 1,900 
died in the first six (6) days of life. Carry-over 
stationery was excluded from the estimate; so 
the amount of $1,067.00 is a net estimate of ex- 
penditures to be made from funds during 1956 in- 
cluding a committment for $143.00 expenses in 
1955. On motion of Dr. William Sams, seconded by 
Dr. Henderson Irwin and carried, the report and the 
budget request were adopted. 

Considerable discussion was directed to the Salk 
poliomyelitis vaccine distribution program as es- 
tablished by recommendation of the State (Govern- 
or’s) Advisory Committee on Poliomyelitis, es- 
tablished in early 1955, and as carried out by the 
N. C. State Board of Health. There had been 
instances at the County level where the 70-30 
percent ratio of allocation as between private 
medical patients and the indigent health depart- 
ment applicants for the vaccine, and there was 
some evidence of the desire that the vaccine be 
administered 100% under the health program in 
some counties. Moreover, an unallocated at prod- 
uction source of 160,000-cc was being sought for 
health program administration despite much _in- 
dication that the health administration was not 
limited to low economic levels of families and that 
some vaccine in private channels was being pri- 
vately administered to indigent, and that quanti- 
ties were not in use for lack of public demand due 
to public doubts toward the vaccine which 
developed in 1955 and which sentiment had not 
become dissipated. Reports were made from the 
counties as determined by the ten Councilors which 
indicated general approval of the 70-30 ratio of 
distribution of the Salk vaccine as put into effect 
by the Board of Health on the basis of the State 
Advisory Committee during the year 1955. A mo- 
tion of Dr. M. D. Bonner, seconded by Dr. Zack 
Owens, authorized a communication to be sent to 
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Committee on Poliomyelitis 
(Governor’s Committee) indicating the sense of 
this Society is that the local health department 
should be allowed, from purchases of the State 
Board of Health, and from the allocatable supply 
to North Carolina, any approved poliomyelitis 
vaccine from whatever channel when-as is re- 
quired to meet the needs of that local health 
department, ever that need is determined and 
documented and approved by the county medical 
society. Upon being put the motion carried. 

A verbal interim report of the Committee on 
Legislation was made by the Chairman, Dr. J. 
Street Brewer. Particular references were made 
to federal legislation as represented by measures 
to amend the Social Security Act (HR7225); to 
provide a federal system of medical care to 
dependents of members of the U. S. Armed Forces 
which the American Medical Association approves 
on the basis of a 30% contribution to the cost of 
purchased medical care and supportive services 
gained through the private practice and _ service 
facilities of the community in which the dependent 
is domiciled; except, where such facilities do not 
exist, that the government would render the ser- 
vices through medical personnel and_ federal 
facilities all of which care should be limited as to 
inclusion to the immediate dependents of the mem- 
ber, and; legislation designed to extend the Salk 
vaccine purchase supply program initiated 
in the first session of the 84th Congress. No formal 
action on the report was undertaken, but individual 
Councilors gave indication of a concensus determ- 
ination to inform the component societies on these 
federal bills with the point of views that each 
Society member would make the proper expression 
of views to the representatives in the Congress to 
guide them upon these important measures. 

Dr. Harry L. Johnson reported as Chairman of 
American Medical Education Fund indicating that 
no more than 166 doctors contributed $25,858.00 to 
the combined support of two medical schools and 
the AMEF in 1955, whereas AMEF had contri- 
buted $210,000.00 to the three North Carolina 
medical schools. He discussed briefly resolutions 
from Surry-Yadkin Counties Medicai Society and 
Sampson County Society on the question of dues 
increases to be earmarked for medical education 

. the latter recommending that a levy be made 
at the state level of $30.00 per capita upon the 
membership. Surry-Yadkin had recommended a 
dues increase by $20.00 per capita. On motion of 
Dr. George Paschal, seconded by Dr. T. P. Brinn 
and carried the reports were accepted as informa- 
tion to be referred to a committee to be appointed 
by the President for study and to report at the next 
meeting. 

The Committee on Veterans Affairs presented a 
formal interim report on the request of the Veterans 
Administration that the intermediary contract be- 
tween it and this Society for medical services to 
veterans be terminated. It was requested by the 
Committee that the matter not be concluded at 
the present time. On motion of Dr. William Sams, 
seconded by Dr. G. W. Murphy and carried, the 
report was received as information. 

The request of the Ashe-Wautauga Counties 
Medical Society to be allowed to become <eparate, 
particularly at the instigation of the Wautauga 
group, was reported upon by Councilor M. ; 
Bonner and the Vice Councilor, Dr. Harry L. 
Johnson. The report was received with the un- 
derstanding the Councilor should consider the 
matter further and present a recommendation as 
to dissolution at the Annual Sessions so that action 
could be considered by the House of Delegates. 
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Dr. J. M. Alexander of Charlotte presented a 
request for the N. C. Society of Internal Medicine 
in which they desired a study of the title of the 
“Section on the Practice of Medicine” and whether 
it should be changed to Section of Internal Medi- 
cine. Motion was made by Dr. Edward Schoenheit 
to authorize the designation of a Section on In- 
ternal Medicine in lieu of the existing title under 
the By-Laws. The motion was seconded by Dr. 
Donald Koonce and upon being put failed by a 
show-of-hands vote. A motion of Dr. William 
Sams, seconded by several, proposed appointment 
of a committee to work out a working relationship 
between Internists and General Practitioners Sec- 
tion of Medicine. Upon being put the motion was 
carried. 

Dr. William M. Coppridge, Chairman, Committee 
on Medical Society Headquarters Facilities reported 
upon its activities in securing options on land 
tracts, committee inspections, description of the 
sites and lands inspected and the decision to call 
the option on the Dave Weaver tract of 51 acres of 
land at the total price of $25,000.00 for which deed 
was being requested of the optionor, Dave Weaver. 
On motion of Dr. Henderson Irwin, seconded by 
Dr. Milton Clark the report of the Committee was 
accepted and authorized to continue its function 
with hearty endorsement and congratulations for 
its effective work. Upon being put the motion 
carried without opposition vote. On motion of Dr. 
Donald B. Koonce, seconded by Dr. William Sams 
the action of ‘the Committee was approved. 


On motion of Dr. G. W. Murphy, seconded by Dr. 

P. Brinn, the President was requested to issue 
an official call for a special meeting of the House 
of Delegates for Monday morning at 10:00 o’clock 
during the Annual Sessions to consider amendments 
to the By-Laws such as specified in the call as 
proper for the consideration of the House of Dele- 
gates. Upon being put the motion carried. 


Dr. Joseph J. Combs, Secretary of the Board of 
Medical Examiners, reported a resolution from the 
N. C. Board of Medical Examiners as follows: 


“That the Board of Medical Examiners approve 
annual registration of physicians provided that 
the fee does not exceed $2.00 per registrant per 
year, and that the President and the Secretary 
present this matter at the meeting of the Execu- 
tive Council of this State Sociey.” 


On motion made by Dr. Milton S. Clark, seconded 
and carried, the Council made record as approving 
the report of the N. C. Board of Medical Examiners 
as to annual registration of physicians. 

A report for discussion was presented by Dr. 
Joseph J. Combs relative to a query propounded by 
the N. C. Board of Medical Examiners upon which 
an opinion had been issued by the Office of the 
Attorney General of North Carolina in December 
of 1955 on the subject of a corporation engaging in 
the practice of medicine. This report was discussed 
at great length as to the significance of the opinion 
and what course the physicians through this So- 
ciety might take as to the clarification of the opin- 
ion of the Attorney General. On motion of Dr. 
William Sams, seconded by Dr. T. P. Brinn, the 
Council expressed the sense that the report be 
deferred as to publication and that the counsels 
of this Society seek further clarification from the 
Attorney General and in such form as he thinks 
best and thereafter make further study of the 
problem. Upon being put the motion was carried. 

A formal request of the World Insurance Com- 
pany, of Omaha, Nebraska, through its North 
Carolina Agent, C. M. Hooper, requested a de- 
signee to receive premium payments from a group 
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of North Carolina physicians holding one of the 
Company’s Health and Accident Policies so as to 
qualify the Company to operate this fraction of its 
business as a “franchise” insurance under the 
State Laws as interpreted by the Company. On 
motion of Dr. Zack Owens (Chairman of the In- 
surance Committee), duly seconded, the Council 
received the letter as information for study and 
authorized such other study related to group health 
insurance as the Committee deemed proper and 
report at the next meeting of the Council. Upon 
being put the motion carried. 

On motion of Dr. William Sams, seconded by 
Dr. Zack Owens and carried, the President-Elect 
of this Society, currently in that office, is designated 
to serve as the representative with voting power 
on the N. C. Health Council. 

Dr. William Sams made a departing reference 
to a resolution (in the record) entitled “A Reso- 
lution to All Political Parties in the U. S, A.”, and 
suggested it be given thought by each Councilor 
and be considered at the next meeting of the 
Council. 

The Committee on Public Relations presented 
through the Executive Assistant (Mr. William N. 
Hilliard) an interim report encompassing among 
other items a formal resolution drawn for and on 
authority of this Society and its Executive Council 
which was read as follows: 

THEREFORE BE IT RESOLVED, That the 
Medical Society of the State of North Carolina, 
through unanimous action of the Executive Council 
on September 25, 1955, does hereby earnestly solicit 
and request the Deans of the Duke University 
School of Medicine, the Bowman Gray School of 
Medicine, and the Medical School of the Univer- 


sity of North Carolina, respectively, to make it a 
priority of the junior and senior medical students 


to be in attendance at the aforementioned Public 
Relations Conference on whichever of the dates is 
most convenient to their respective schools; and be 
it further 

RESOLVED, That a copy of this resolution be 
forwarded to the Deans of the Duke University 
School of Medicine, the Bowman Gray School of 
Medicine, and the Medical School of the University 
of North Carolina, and that said Deans be requested 
to facilitate attendance and encourage the attend- 
ance of house officers and staff at the aforemen- 
tioned Public Relations Conference. 

It was affirmed that the Committee had placed 
this resolution in the hands of the respective Deans 
of the three medical schools in North Carolina and 
therefore the Resolution authorized by the Council 
on September 25, 1955 was set in the record. On 
motion of Dr. George Paschal, seconded by Dr. 
M. D. Bonner and carried, the report was accepted 
as information for the record. 

The Committee on Rural Health presented an 
interim report. Particularly the Chairman made 
reference to the two proposals, as follows: 

One is that we are asking that we try to have at 
least one of these Rural Health Conferences in each 
medical district every other year. Of the ten 
medical districts, we would have five holding a 
meeting some time during the course of one year, 
and then a little later, if it works out, we could ask 
that each county hold a meeting of some kind, an 
open forum, a discussion about health, inviting the 
farmers, the civic leaders, and al] other community 
organizations to participate in at least one general 
meeting in a year on a county level. We feel that 
that would be a very fine thing. 

On motion of Dr. Henderson Irwin, seconded by 
Dr. Zack Owens and carried, the proposal was 
accepted. 
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The Committee on Maternal Welfare (so labeled 
in existing By-Laws) presented an interim report 
of activities, program and particularly on participa- 
tion in an Area AMA Meeting on Maternal Health 
as organized by the AMA Council on Medical 
Service, which report was enlightening and con- 
structive. It specifically recommended the sentiment 
of members of the Committee that the Title be 
retained with the “Welfare” wording rather than 
“Health” as authorized by the Council on Septem- 
ber 25, 1955. Moreover the Committee reported 
specific recommendations concluded at a Fall meet- 
ing of the Committee on Maternal Welfare as 
follows: 


There were two recommendations made at the 
last committee meeting. The first one concerns the 
reporting of live-births and stillbirths. This is 
becoming an increasingly important problem, par- 
ticularly now with Dr. McBryde’s activity in his 
Committee on Child Health. The statutes of the 
state require the reporting of any infant who is 
twenty weeks or older, whether it be liveborn or 
deadborn. The reporting is based entirely upon age 
by menstrual history. A number of physicians have 
written to us and have pointed out that this history 
is totally unreliable, and they felt, and the Com- 
mittee has felt, that the weight is a much more 
reliable factor. We would like to present to this 
group the recommendation that the Medical Society 
propose that live-births and stillbirths be reported 
on the basis of weight rather than on the basis of 
uteral gestation. The period of uteral gestation 
should be retained as reinforcement of the record, 
since omission might entail considerable legal 
difficulty. Any fetus weighing over 500 grams 
which shows any evidence of life after complete 
delivery should be reported as a live birth, and 
any fetus weighing over 500 grams which shows 
no evidence of life after complete delivery should 
be classified as a fetal death, or stillborn. 


The second one, and this one concerns me more 
deeply, in spite of all our efforts, not only the 
Committee but all of the physicians in the state, 
and of the development of a hospital system and 
a roads system and everything else, North Caro- 
lina still maintains one of the highest maternal 
and perinatal mortality rates in the country. We 
think we should be doing better than this. 

There are a number of reasons for it, one of 
which is that some 18 per cent of our patients are 
still delivered in the home, and 10 per cent of that 
18 are delivered by midwives. We have discovered 
that many of these midwife deliveries are totally 
unnecessary. These people have money, could afford 
medical care. There has been a very nice study 
by Dr. Wester in Robeson County in which he has 
discovered that these patients who are delivered 
by midwives also seek no medical care for any 
other disorder. They just are not trained in medi- 
cal care. We think that is a distinct weakness. 

We have also found that in some communities 
there has been no coordinated effort to render ob- 
stetrical care to the indigent patient. Usually it 
is pretty good, but there are some where there 
has been no coordinated effort made. 

The Committee recommended that as the first 
step in correction of these things that the Medical 
Society go on record as being willing to accept 
the responsibility for the care of the obstetrics 
patients in the state. 

Additionally, the Committee on Maternal Wel- 
fare desires that its representation be extended to 
each of the three medical schools in the state. Dr. 
Donald Koonce moved the adoption of the report. 
Dr. Zack Owens seconded the motion. Upon being 
put the motion carried. 
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The Committee on Professional Liability In- 
surance (Ad Hoc) of which Dr. G. W. Murphy is 
Chairman reported as follows: 

This group does not realize, and certainly our 
membership as a whole has no concept, of how 
precarious the situation is with reference to pro- 
fessional liability insurance. A few facts would 
illustrate what I mean. 

The number of claims and the awards in claims 
has increased at a tremendous and alarming rate 
all over the United States. It is not unusual now 
to have awards of $100,000, something in that 
neighborhood. The insurance premiums in one 
state in the last few years have risen 830 per cent. 
In the same length of time, one doctor out of every 
thirteen in the United States has been sued for 
malpractice. The hazard is so great and the volume 
of work or the volume of the insurance to be 
written is so small that our great insurance com- 
panies, as a rule, have had no interest in it. The 
insurance has become very difficult to secure. 

About two years ago, the Underwriters Associa- 
tion applied to our Insurance Commissioner that 
the rates be raised ...I think it was 95 percent, 
and he granted a raise of 50 percent. That is what 
has happened to us in this state. 

Your President appointed a committee and made 
me chairman to consider this matter. We went into 
it quite exhaustively. We found that there was one 
company in the United States, a good, sound com- 
pany, of good reputation, that had realized that 
this was a particular problem and was making an 
effort to solve it. I got in touch with that company, 
and the secretary of the company came to Ashe- 
ville and brought the state manager there and we 
had quite a conference. 

Out of that and out of that investigation—and 
we had correspondence — there was 
evolved writing of professional 
liability insurance for the Medical Society of the 
State of North Carolina. I have endeavored to 
reduce that plan to the simplest possible terms and 
put it in the form of numbered paragraphs, and 
I have no choice but to read it to you, so with your 
permission, I will begin: 

1. The company is 

demnity Company, 111 
St. Paul 2, Minnesota. 
The Program: 

a. The furnishing of broad 
very desirable company 

b. A comprehensive educational program for 
Society members as to the cause, prevention, 
and management of claims; to be conducted 
jointly by Society and Company. 

No requirement as to fixed percentage of 
membership of Society which must partic- 
ipate. 

Insurance available to all Society members 
in good standing upon completion of the 
necessary application. The case of any mem- 
ber of questionable desirability will be re- 
ferred to the Insurance Committee for review 
and discussion before any action is taken by 
the Company. 

A thirty-day cancellation clause will be in 
effect. 

The insurance will be produced and written 
as individual policies by the 125 Company 
agents in North Carolina. 

A basic unit of $5/15,000, with limits up to 
any amount, will be available. 

A comprehensive policy covering profes- 
sional liability, personal liability of the phy- 
sician and his family, office or clinic prem- 
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ises, and coverage on surgical instruments 
and such other miscellaneous equipment, in- 
cluding furniture and fixtures necessary in 
the practice of his profession. However, pro- 
fessional liability alone will be available to 
those members who wish it. 
Rates will be those presently accepted by 
the North Carolina Insurance Department 
as applied to all branches of medicine, to 
partnerships, and to assistants and techni- 
cians. 
As soon as the program has been in effect 
for the period of 18 months, which is the 
minimum time sufficient to enable the Com- 
pany to gather the experience, rate consid- 
eration will be given depending upon the 
loss experience that has been earned with 
the Company subject to approval of the 
North Carolina Bureau of Insurance. 
Investigation of claims will be by the trained 
staff of Company. Defense of suits will be 
by attorneys mutually satisfactory to So- 
ciety and Company. 
Claims will not be settled by the Company 
without the consent of the insured unless the 
approval of the Society Insurance Committee 
has been given. 
All claims reported to the Company will be 
reported to the Insurance Committee for 
review and consultation with representa- 
tives of the St. Paul as to whether an at- 
tempt should be made toward settlement or 
the case defended. 
The Society part of program will be handled 
through the office of the Executive Secre- 
tary and under the direction of the Insurance 
Committee from the Society. 
Members of the Society will serve as con- 
sultants and expert witnesses under the 
direction of the Insurance Committee. 
The Company agrees to pay expert witness 
fees to members so utilized. If the Company 
considers such fees excessive, they will be 
referred to the Insurance Committee for 
adjudication. 
Similar programs have been adopted in 
Oklahoma, Minnesota, Washington, D. C., 
Virginia and Georgia. A reduction of rates 
has occurred in Oklahoma and Minnesota; 
the two states where sufficient time has 
elapsed for such reductions to occur. 
Major Advantages 
A stable source of professional liability in- 
surance in a widely fluctuating situation. 
A most desirable educational campaign for 
members to be conducted jointly by the 
Society and Company. 
A rate structure to be geared to loss ex- 
perience in North Carolina (not country as 
a whole) with the prospect of reduction in 
rates. 
An organized system for investigation and 
defense with skilled investigators and defense 
attorneys and utilizing the potentialities 
of the Society itself. 
5. A considerable degree of 
exercised by the Society. 
There are a few other things which we consider 
important in the initiation of the program, but 
this in substance will furnish you with sufficient 
information upon which we hope you will be able 
to make a decision. Additional details of our 
proposal are contained in the file on this subject 
and submitted to the Insurance Committee of the 
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112 


Society, September 22, 1955, with supplements of 
November 30, 1955. 

Your committee recommends the adoption of this 
program. The comment is offered that its success 
will be in direct ratio to the intelligence and vigor 
with which the Insurance Committee of the So- 
ciety performs its function. 

Your acceptance at the bottom of this proposal 
will be sufficient to enable us to complete our 
negotiating. 

Respectfully submitted: 

G. W. Murphy, M.D., Chairman 
George W. Paschal, Jr., M.D., 
Alban Papineau, M.D. 

Thomas E. Forbes, M.D. 
William T. Pettus, M.D. 
William H. Boyce, M.D. 


As I have written it, it has been approved first 
by the Company, it has been approved by all the 
members of the Committee except Dr. Boyce, and 
I have not heard from him. He has not declined 
to approve of this, but I just have not heard from 
him. I invited all of the members of the Committee 
to be present here to join in the discussion and I 
also said that if anybody wanted to submit a 
minority report, I would be glad to read it or 
have them do so in person. 

If by any chance the Society should approve this 
plan, there is a place down here for it to be signed 
by the President for the Society, and another place 
to be signed by the Secretary of the St. Paul-Merc- 
ury Indemnity Company. Then the President would 
appoint an Insurance Committee. 

On motion of Dr. Leslie Morris, seconded by Dr. 
Edward Schoenheit, the report was adopted by a 
unanimous vote of the Council. 

Report on the Social Security survey conducted 
by the headquarters office. 

By action of the House of Delegates of the 
American Medical Association meeting in Boston, 
it was asked that state associations determine the 
sentiment of the members about certain questions 
relating to inclusion in the Social Security System, 
and so, with authority of the President, head- 
quarters devised this poll card, which was sent to 
every member of the State Medical Society, about 
the 20th of December. It asks the following ques- 
tions: 

In reference to the present Federal Social 
Security System of Old Age and Survivors In- 
surance and as to my personal inclusion as a 
self-employed person, I register the following 
preference (one only): 

(1) I favor compulsory inclusion of physicians, 
— myself, and amendments to the Act to 
ao so. 

(2) I favor voluntary inclusion 
including myself, and amendments 
do so. 

(3) I do not favor inclusion of physicians, in- 
cluding myself, under either voluntary or compul- 
sory provisions, and therefore oppose any amend- 
ments to the Social Security Act. 

Finally, down at the foot of the card, as addi- 
tional information: 

I would favor personal untaxed private trusts, 
- provided under the proposed Keogh-Jenkins 

ill. 

On the question of favoring compulsory inclusion, 
there were only 52 returns from physicians favoring 
that. On those favoring voluntary action, there 
were 905, and of those, 361 checked that they 
favored the Keogh-Jenkins Bill. 

On question No. 3, “I do not favor inclusion of 
physicians,” there were 629, and of that category 


of physicians, 
of the Act to 
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checking for Keogh-Jenkins, there were 381. Check- 
ing Keogh-Jenkins only, there were 811, and there 
were three that did not vote and 66 that returned 
the card without any markings to indicate any 
sort of attitude or expression at all. 

The American Medical Association wants this 
information. It will not determine any policy, but 
it will just be an index to the American Medical 
Association as to what the physicians of the 
country are thinking. 

On motion of Dr. Leslie Morris, seconded by Dr. 
John Reece and carried, it was authorized that the 
information be sent to the American Medical As- 
sociation. 

A report from the Committee on Mediation was 
read as follows: 

As Chairman of the Mediation Committee, I sub- 
mit the following recommendations: 

1. That Drs. Ingalls and Watters work together 
on a partnership or percentage basis demonstrating 
to the public there is no friction. 

2. Since the physical plant at Richmond County 
Memorial Hospital will not permit office space for 
both surgeons, and Dr. Watters owns the Clinic 
Building in Rockingham which was designed for 
offices for two surgeons, that this building be 
utilized by both surgeons for their offices. A 
mutual agreement being worked out between Drs. 
Ingalls and Watters relative to office space. 

3. That the partnership between Drs. Watters and 
Covington be dissolved so that the general prac- 
titioners of Richmond County will know that only 
surgical patients are being seen in Dr. Ingalls’ 
and Watters’ offices. 

4. That Dr. Watters make an effort to straighten 
out his difficulties with the American College of 
Surgeons. 

Sincerely, 

Roscoe D. McMillan, M.D., 
Chairman, Mediation Committee, 
Medical Society of the 

State of North Carolina 


On motion of Dr. Zack Owens, seconded by Dr. 
G. W. Murphy and carried, the report and recom- 
mendations were adopted. 

The Committee on the Presidents’ Jewel reported 
as follows: 

We wish to honor the presidents of the Society 
giving an emblem with a small chip diamond in 
the center in lieu of the present obsolete Jewel. 
We think that it would be more appropriate and 
that it could be worn as a lapel button and per- 
petuate the memory and the honor and dignity 
of the President of the Society. 

We also recommend that on the night of the 
formal banquet, all Past Presidents wear a green 
ribbon as an insigna of the medical profession— 
I believe that is the official color of the medical 
profession—and we would like to so recommend, 
that the Council approve this change. 

On motion of Dr. Zack Owens, seconded by Dr. 
Leslie Morris and carried the report and recom- 
mendations were adopted. 

On motion of Dr. Leslie Morris, seconded by 
Dr. Milton S. Clark, this Society was authorized 
to purchase such Jewels for each of the surviving 
past- presidents. Upon being put the motion 
carried. 

On motion of Dr. Zack Owens, seconded by Dr. 
George Paschal and carried, the Committee on the 
Coroner System was authorized to negotiate with 
the County Commissioners Association for this 
Society’s sponsorship of a speaker on their pro- 
gram in the person of Dr. Ford of Harvard 
University and that this Society authorize and 
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pay the essentials of expense in arranging Dr. 
Ford’s appearance before said state-wide group 
of county officers. 


The Executive Council supported the President 
in having declined the precedent of providing ex- 
pense to a non-official representative to the 
National Rural Health Conference. This action was 
taken on motion of Dr. G. W. Murphy, seconded 
by Dr. Donald Koonce, and carried. 


There being no further business the 
adjourned at 6:10 o’clock p.m. 


Council 


Respectfully submitted: 
J. P. Rousseau, M.D. 
President 


Attest: 

James T. Barnes 
Executive Secretary 
April 20, 1956 


[The following are the Reporter’s excerptions 
from proceedings of the Executive Council minutes 
of April 29, 1956—to which reference was made 
on page 21 hereof.) 


SUNDAY MORNING SESSION 
April 29, 1956 
Dr. Koonce: I would like to make a motion for 
three things; First, that the Executive Secretary 
be given the right to hire and fire all executive 
personnel with the exception of the two execu- 
tive officers besides himself, the Assistant Execu- 
tive Secretary in charge of Public Relations and 
Mrs. Boutwell, the Health Education Consultant; 


that a budget be set aside for executive purposes 
whereby he has the right (this is my second motion) 
to sign checks for executive office expenses and 


salaries; and my third motion, which will have to 
go before the House of Delegates according to the 
new constitution and the old constitution (the other 
two don’t) is that in order to show him our con- 
fidence in him and renew our faith in him and 
insist that he stay with us, that we ask the House 
of Delegates to reappoint him for three years as 
of this meeting. 


Dr. Sams: I want to make a motion, sir, that this 
Executive Council go on record as thoroughly en- 
dorsing the record of both Dr. Millard Hill as 
Constitutional Secretary and Treasurer and James 
T. Barnes as Executive Secretary, and this Execu- 
tive Council hereby fully endorse both of them and 
beg them with all of our heart to stay in the 
harness, and let’s go. 


Motion By Dr. Irwin: That the Ashe-Watauga 
County Medical Society dissolve on condition that 
each county organize its own medical society. 


Dr. Paschal’s Motion: In response to the letter 
from the Davidson County Medical society re Dr. 
P. M. Sherrill, that the suggestion as to remission 
of dues already paid is considered impractical and 
the Council advises against returning this money. 

Motion By Dr. Sams: That the Council goes along 
with the resolution on child placing and recom- 
mends it to the House of Delegates for their dis- 
posal. 

Motion By Dr. Sams: That the Lee County 
resolution on alcoholic test be received as informa- 
tion. 

Motion By Dr. Sams: That the expenses of the 
Student AMA Presidents in attending the National 
Convention be paid; that the Presidents of the 
Student AMA at each school be invited to attend 
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the House of Delegates as ex-officio members; but 
that the establishment of a Student Section of the 
Society be not approved. 


Motion By Dr. Irwin: That the Report of the 
Committee on Prepayment Insurance for Indigent 
Patients be accepted. 


Motion By Dr. Clark: That the Report of the 
North Carolina Board of Medical Examiners be 
accepted. 


Motion By Dr. Murphy: That the Executive 
Council recommend to the House of Delegates that 
the recommendations of the Legal Liaison Commit- 
tee to Work with the North Carolina Bar Asso- 
ciation be accepted as a policy of the Medical 
Society of the State of North Carolina, and, having 
been adopted by the Bar Association, it become 
operative and that the recommendations become 
effective. 

Motion By Dr. Garrison: That the Report of the 
Committee to Study Integration of Negro Physi- 
cians into the Medical Society of the State of North 
Carolina be accepted. 


Motion By Dr. Clark: That the Report of the 
Anesthesia Study Commission be accepted. 

Motion By Dr. Sams: That the resolution pre- 
sented by the Committee on Veterans Affairs be 
adopted. 


SUNDAY AFTERNOON SESSION 


April 29, 1956 
Motion By Dr. Clark: That the name of the Sec- 


tion on General Practice of Medicine be changed to 
the Section of Internal Medicine. 


Motion By Dr. Irwin: That the Report of the 
Committee on Mental Hygiene be accepted. 

Motion By Dr. Brooks: That the Report of the 
Committee to Work with the North Carolina In- 
dustrial Commission be accepted. 

Motion By Dr. Sams: That the Report 
Public Relations Committee be received. 


of the 


Motion By Dr. Sams: That the $750 due to the 
Maternal Welfare Committee to cover money re- 
ceived by them last year from another source 
which was erroneously suppesed to be money left 
over from the funds allocated to them by the State 
Medical Society be paid. 


Motion By Dr. Sams: That the Annual Report of 
the Medical Advisory Committee on the Doctor’s 
Insurance Plan be adopted with the _heartiest 
commendation by the Executive Council to Dr. 
London and his committee for the very fine job they 
have done this year. 


Motion By Dr. Sams: That the resolution in 
regard to Insurance for Government Employees be 
adopted. 


Motion By Dr. 
Committee on 


Sams: That the Report of the 
Increase in Dues be tabled. 


Motion By Dr. Sams: That a communication from 
the Caldwell County Medical Society, dated April 
25 on the Hospital Saving Association’s new Doc- 
tors’ Plan be referred to the Mediation Committee. 
asking them to conduct a thorough investigation of 
the charge of the Caldwell County Medical Society. 


Motion By Dr. Paschal: That the Council author- 
ize the distribution of the Automotive Injury Re- 
search Report in the House of Delegates. 

Motion By Dr. Sams: That the rental of 
tional office space for the headquarters 
costing $40 a month be approved. 


addi- 


office 
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Motion By Dr. Sams: Adoption of a resolution 
concerning Dr. Lull and a similar resolution con- 
cerning Dr. Love relating to Honorary Member- 
ship. 

Motion By Dr. Sams: That the request of the 
President-Elect for appointment of the Committee 
on Crippled Children and a committee to go into 
the committee structure of the State Medical 
Society with a view to possible greater efficiency 
be granted. 

Motion By Dr. Paschal: To ratify the approval of 
two intern resident members who have been rec- 
ommended by their County Societies, namely Dr. 
George Walton Fisher, of Durham, N. C., and Dr. 
Ben J. Lawrence, Jr., of Black Mountain, N. v. 

Motion By Dr. Sams: That Dr. Wilburt C. David- 
son’s recommendation regarding a bill to be en- 
titled An Act to Regulate the Sale of Sodium 
Hydroxide or Concentrated Lye be endorsed and 
passed on to the Legislative Committee for pres- 
entation to the incoming legislature. 


THE FOLLOWING MOTIONS WERE PASSED 
IN RESPONSE TO REQUEST OF DR. McMIL- 
LAN, OF THE COMMITTEE ON CONSTITUTION 
AND BY-LAWS FOR ADVICE AS TO THE 
ATTITUDE OF THE COUNCIL ON VARIOUS 
POINTS: 


Motion of Dr. Sams: That the Council endorse 
the recommendation of the Committee on Con- 
stitution and By-Laws that the House of Delegates 
from 1962 on be the ones to elect the State Board 
of Medical Examiners, and that the Constitution 
and By-Laws be revised to that effect. 


Motion By Dr. Sams: That the Council send the 
question as to reallocation of Counties to Council- 
or Districts back to the various district meetings 
to discuss and ascertain if the doctors in the 
districts would like to consider reallocation. 


Motion By Dr. Schoenheit: To adopt a suggestion 
with reference to putting into the Constitution a 
section on Discipline and Grievance Committee 
action. 


Mr. Barnes has just pointed out that it should 
be accepted. 

Dr. Wolfe: I move that it be accepted. 

[The motion was seconded by several, was put 


to a vote and carried. ] 


Speaker Murphy: The next is Legal Liaison 
Committee to Work with the North Carolina Bar 
Association, page 41, T. S. Raiford. That has been 
adopted and approved by the Executive Council 
and recommended to you for your adoption. Dr. 
Raiford, do you want to add to that report? 

Dr. Raiford: Mr. Speaker and Delegates: Since 
this is a relatively new venture I think a couple 
of words of explanation might be in order. The 
Code as proposed speaks for itself. I think it is 
quite self-explanatory. It should be pointed out 
that this is not legislation in any way, manner 
or form, but an attempt to arrive at a gentle- 
man’s agreement between the legal and medical 
professions. 

Due to the peculiarity of the organization of the 
State Bar Association, they were unable to in- 
clude in the recommendations which you read on 
page 41 the fourth recommendation which we 
think is necessary for the State Medical Society, 
and this I would like approved as a fourth recom- 
mendation to read as follows: 

That the Code be referred to the County 
Medical Societies to be put into action at that 
level with such modifications as may _ be 
necessary for that particular locale. 


Speaker Murphy: Do you care to move adoption 
of this report? 

Dr. Raiford: I move the 
port as amended. 

[The motion was seconded by 

Speaker Murphy: I want to say that this is an 
extraordinarily fine piece of work that is going 
to prove profitable to all of us. Is there any dis- 
cussion? If not, all in favor say “aye”; opposed, 
“no.” It is carried. 

The Committee on Group Health and Accident 
Insurance, Dr. Owens. Is Dr. Owens here? 

Dr. Owens: Your Committee has been active in 
studying the various plans by different insurance 
companies. We call attention to the fact that our 
present company, the Commercial Insurance Com- 
pany, that has been our official agency for the 
past fifteen years, has proved to be quite satis- 
factory. In some instances, there are probably 
features of a different company that may appear 
attractive. On the other hand, our present insur- 
ance company has some features which this com- 
pany does not. 

Your Committee is interested in a 
which the Florida State Medical Society has re- 
centiy instituted with the Continental Casualty 
Company of Chicago, and also a plan of the South- 
ern Medical Association. We are not in position 
to make any change in our present plan at this 
time. However, we are interested in obtaining the 
experience of the Florida State Medical Society 
Plan, which we feel is rather attractive. 

The Committee would like to recommend ex- 
tension of further study on this program, and I so 
recommend. 

Speaker Murphy: The Committee 
continued study. Do I hear a motion? 
Dr. Crump: I move that it be received. 
[The motion was seconded by Dr. Atkins, 

put to a vote and carried. ] 

Speaker Murphy: The next report is the report 
of the Committee on the President’s Jewel. 

Dr. Owens: Mr. Speaker, President Rousseau, 
and Members of the House of Delegates: The 
Committee to Report on the President’s Jewel was 
appointed by President Rousseau and was com- 
posed of Dr. Joseph A. Elliott, Dr. Westbrook 
Murphy, and myself. 

We have made a complete investigation. We 
have consulted a number of the Past Presidents, 
and while we are all very grateful and apprecia- 
tive of the high honor you have bestowed upon 
us, we feel that such an important jewel as you 
have given us more or less is out of date at the 
present time. Apparently the jewel was originated 
in 1797. Upon its face it has, I am not sure 
whether it is Hippocrates or Aesculapius. It is a 
beautiful thing, but it was designed in the days 
when we wore watch fobs and possibly later on 
watch chains. They are out of date now, too. 

We feel that the high honor which this jewel 
represents should be perpetuated in some way. 
It is impractical to wear the jewel at the present 
time. It is pinned upon the lapel of the President 
the night of the banquet, and is taken home, and 
probably it remains in his wife’s jewelry box. 

We felt, in keeping with modern times, in 
order to perpetuate the dignity and honor of this 
high office that you have bestowed upon us, it 
would be more appropriate to have a lapel but- 
ton somewhat similar to the one that is worn 
by past presidents of Rotary, The American Le- 
gion, and other organizations, which we could 
wear in our lapel and be proud of. 


adoption of this re- 


several. | 


new plan 


recommends 


was 





SUPPLEMENT — TRANSACTIONS, 


That was recommended to the Executive Com- 
mittee, and it was adopted and approved. I have 
several suggestions which are impractical to show 
at this time and which the Committee feels would 
be satisfactory. 

Another thing which we thought would be fine 
and in keeping with our office is, that on formal 
occasions, the Past Presidents would wear a rib- 
bon as the insignia of their office, of green and 
white, representing the medical colors. That was 
also approved by your Executive Committee. 

Mr. Speaker, I now move the adoption of these 
two suggestions. 

[The motion was seconded by Dr. Crump.] 

Speaker Murphy: Is there any discussion of this 
motion, that the lapel button be substituted for the 
ancient President’s Jewel and that the Past Presi- 
dents at the banquet wear a ribbon of the green, 
which is the insignia of the degree of doctor of 
medicine, to designate their office? Is there any 
discussion? If not, all in favor say “aye”; opposed, 
“no.” It is carried. 

There is one other Committee report on Blood 
Program. They have no report, and there has been 
no activity on that Committee and no action is 
required. 

Is there any new business to come up? If not, 
I call your attention to the fact that the second 
meeting of the House of Delegates will be at 
two-thirty the afternoon of Wednesday in the 
small card room for the usual routine matters of 
business, as well as the final vote on these By- 
Laws, not the Constitution—that has to lay on 
the table for a year. We will vote on the By-Laws 
which were voted on tonight. If you want to 
change them in any way on Wednesday afternoon, 
you have the privilege. 

The Chair will 

[Upon motion regularly made and seconded, the 
meeting was adjourned at ten-fifty o’clock.] 


receive a motion to adjourn. 


AFTERNOON SESSION 
May 1, 1956 


TUESDAY 


The second special meeting of the House of 
Delegates convened in the Ballroom at two o'clock, 
Dr. Murphy, Speaker of the House, presiding. 
Speaker Murphy: Will this special session of the 
House of Delegates come to order? This is a con- 
tinuation of the special session. 

As you know, we have one simple item of busi- 
ness, and that is to reaffirm, if it is your pleasure, 
the adoption of the change in the By-Laws, as 
passed yesterday, which would provide for the in- 
stallation of the President this evening, and cer- 
tain subsidiary changes. 

Dr. McMillan: Mr. Speaker, I move to amend 
Chapter V, Section 3, of the By-Laws, by adding 
at the end of said Section the following: 
provided, however, that the President- 
shall be installed and take office as 
such time during the Annual 


Elect 
President at 
Meeting of the Society as fixed by the Execu- 


tive Council. 

[The motion was seconded by Dr. Crump.] 

Speaker Murphy: Is there any discussion of this 
motion? If not, all in favor say “aye”; opposed, 
“no.” The motion is carried, and, Mr. President, so 
far as I know, that is the entire business, so we 
in Special Session stand adjourned, and thank you 
for being patient. 

[The meeting adjourned at two-twenty o’clock.] 


1956 


AFTERNOON SESSION 
May 2, 1956 

The second meeting of the House of Delegates 
convened at two forty-five o’clock in the small 
card room, Dr. Murphy, speaker of the House, 
presiding. 


WEDNESDAY 


Speaker Murphy: These figures were just handed 
to me, that we had 1022 members registered, 
which is an all-time high, and the total registra- 
tion is 1997 people. 

Mr. Barnes: I would 
register and get us past the 

Speaker Murphy: We come to a very happy 
duty, and that is to read two resolutions which 
were authorized last year by action of the Execu- 
tive Council and the House of Delegates, duly 
passed, but they are to be read for the record, and 
Dr. Zack Owens is going to read one and George 
Paschal the other. 

Dr. Owens: 
House has 
lution: 


like to see three 
2000 mark. 


more 


Speaker of the 
authorized 


Gentlemen, as our 


just said, this is an reso- 


Whereas, George F. Lull, M.D., of Chicago, 
Illinois, is a graduate of Jefferson Medical 
College and licensed medical doctor in the 
State of Illinois; and 

Whereas, He has exemplified great distine- 
tion in his career as a_ physician, military 
leader in the defense of his country, and 
lately of great distinction as the Secretary- 
General Manager of the American Meaical As- 
sociation, during which he has sacrificed great 
personal effort in bringing modern medicine 
and its supportive organizations into a more 
efficient state of responsibility, concern and 
activity in service to humankind everywhere; 
and 

Whereas, He has generated in the hearts 
and minds of the members of this Society an 
admiration and an affection for his personal 
leadership and association in affairs of health 
and medical care related to the welfare of the 
people of this State; therefore, be it 

RESOLVED, That the Medical Society of 
the State of North Carolina bestow upon said 
George F. Lull, M.D., the high distinction of 
Honorary Member to the end that he may 
forever be recognized among the members of 
this Society with love, affection, and esteem; 
and that he shall enjoy all the rights and 
privileges afforded by this rank of membership 
in this Society, forever. This, the 30th day of 
April, 1956, A.D. [Applause] 

Dr. Sams: Mr. President, I move you, sir, that 
we adopt this resolution and I ask that it be 
spread upon our minutes for all time to come. 


Dr. Ben Royal: As a classmate of George Lull’s, 
I should like the privilege of seconding that. 

Speaker Murphy: We 
ilege of having Dr. Lull 
anything that he cares to 
happy to hear it. 

Dr. Lull: I am overcome. I am an Honorary 
Member of only one other organization, and that 
is the Naples Yacht Club in Italy, and I don’t own 
a yacht. I accept this with all due humility, and I 
hope that I will continue to attend as a regular 
attendant your meetings. As you know, I have 
attended more meetings of the State Society of 
North than any other state society in 


have the 
with us, 
Say to us, we 


unusual priv- 
and if he has 
will be 


Carolina 
the Union. [Applause] You can see from that how 
I enjoy being with you, and I know my wife en 
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that your wives show her 
when she comes to North Carolina. As I said 
previously, I accept this with all humility and 
hope that I will at least not disgrace the Society 
and that I may bring some credit to it. Thank 
you very much! [Applause] 

Dr. Dixon: Before we put that to a vote, I 
would like to extract from Dr. Lull a _ promise 
that he will continue to come back as long as he 
is physically and mentally able. 

Speaker Murphy: It has already been put to a 
vote, but I am sure he will give us that promise. 

Dr. Lull: I will. 

Speaker Murphy: Now we have the privilege of 
hearing another resolution which Dr. George Pas- 
chal will present. This only requires reading. The 
motion has already been passed. 

Dr. Paschal: I submit to you the following reso- 
lution: 

Whereas, J. Crafton Love, Chief of the De- 
partment of Neurosurgery, Mayo Clinic, 
Rochester, Minnesota, is a licensed medical 
doctor in the State of Minnesota; and 

Whereas, He has brought great distsinction 
to this, his native state, his Alma Mater, 
Wake Forest College, and to the University 
of Pennsylvania from which he received his 
doctorate with honors; and 

Whereas, He has won great distinction in 
his career as a physician, teacher, educator, 
contributor of substantial substance to the 
progress and advancement of the specialty of 
neurosurgery to the extent that he has been 
in demand as_ speaker for important state, 
national and international groups from whom 
he has received recognition and he has earned 
the admiration and affection of the members 
of this Society; therefore, be it 

RESOLVED, That the Medical Society of 
the State of North Carolina bestow upon said 
J. Crafton Love, M.D., the high distinction of 
Honorary Member to the end that he may 
forever be recognized among the members of 
this Society with love, affection and esteem, 
and that he shall enjoy all of the rights and 
privileges afforded by this rank of membership 
in this Society, forever. 

This the 30th day of April, A.D. [Ap- 
plause | 

Speaker Murphy: Dr. Love is not here. 

Dr. Paschal: Mr. Speaker, in regard to these 
resolutions which have just been submitted, I 
suggest that a copy be sent to Dr. Lull and Dr. 
I ove. 

Speaker Murphy: That will 

We come next to the report of the Nominating 
Committee. The Chair has been told that Dr. 
George Holmes, of Winston-Salem, will report for 
the Committee. 

Dr. George Holmes: Following is the report of 
your Nominating Committee. I think this item has 
probably been covered, but we would like simply 
to get it into the record as a recommendation from 
your Nominating Committee. It was recommended 
that Section 3 of Chapter V be changed to read: 
“Report of Nominating Committee and election of 
officers be submitted at the first meeting of the 
House of Delegates instead of the second meeting 
of the House of Delegates.” I believe that has al- 
ready been taken care of. 

The name of Dr. William Bell is placed in nomi- 
nation as Vice Councilor of the Second District 
to serve out the unexpired term of Dr. F. M. 
Simmons Patterson. 

Following is the slate of officers for the coming 


joys the hospitality 


1956, 


be done. 
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year: For President-Elect, Dr. Edward W. Schoen- 
heit, of Asheville; for First Vice President, Dr. 
John S. Rhodes, of Raleigh; for Second Vice 
President, Dr. O. Norris Smith, of Greensboro. 

Dr. G. Westbrook Murphy, of Asheville, is re- 
commended as your Speaker of the House of 
Delegates; Dr. Lenox D. Baker, of Durham, as 
Vice Speaker of the House of Delegates. 

The Nominating Committee respectfully requests 
that the Committee on Constitution and By-Laws 
of the Medical Society of the State of North 
Carolina should definitely establish a geographical 
line dividing the state into east and west halves 
for the purpose of expediting its work. 

The Nominating Committee recommends that 
the next meeting of the North Carolina State 
Medical Socitey be held at the Carolina Hotel, 
Pinehurst, North Carolina, if it is expedient in the 
judgment of the Executive Committee; if not ex- 
pedient, the Nominating Committee recommends 
that the meeting be held in Asheville, North 
Carolina. 

The report is respectfully submitted by Claude 
B. Squires, Chairman of the Nominating Committee, 
and George W. Holmes, Secretary. 

Speaker Murphy: Since my name appears on the 
list of nominess, I will ask the Constitutional 
Secretary to assume the Chair. 

[Dr. Hill assumed the Chair.] 

Chairman Hill: Do you move that this slate be 
adopted? 

Dr. Holmes: I move the adoption of the slate 
and the report of the Nominating Committee. 

[The motion was seconded by Dr. Lawrence.] 

Dr. Lawrence: It seems to me that everybody 
is in favor of it, but I would like to ask how we 
are going to be practical about dividing the state 
into east and west? Is that to be an order of this 
House of Delegates or is that a recommendation 
to the effect that general geographical lines be 
observed? 

Dr. Squires: That is only a recommendation to 
the Constitution and By-Laws Committee headed 
by Roscoe McMillan. 

Chairman Hill: You have all heard the explana- 
tion. Is there any further discussion? If not, all 
in favor of the report and recommendations of 
the Nominating Committee let it be known by 
saying “aye”; all opposed, “no.” It is so ordered. 

[The Speaker resumed the Chair.] 

Speaker Murphy: May I have just a word? Just 
as soon as this meeting is over, I am going to 
have the pleasure of taking Dr. and Mrs. Lull to 
Asheville and I must get going and won’t be here 
at the time of the general session. May I say 
on my behalf that of course I am really quite 
humble that you should have chosen me as the 
Speaker of the House again, but you are making 
a mistake. 

Dr. Dixon: We can’t do any better. 

Speaker Murphy: You are making a mistake, 
because there are so many men available, and I 
know you are tired of me. If you don’t stop this 
business, I will soon think I have got squatters’ 
rights, and that wouldn’t be good. I do appreciate 
it anyway. That is my speech of acceptance, you 
see. 
Now we come to an item that is of great signi- 
ficance, and that is the final ratification of the 
By-Laws as passed at the last session. The Chair- 
man of the Committee on Constitution and By-Laws 
tells me that it can be done by a motion which 
would ratify finally these By-Laws as they were 
read, and it will not be necessary to read the en- 
tire thing over. 
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Dr. McMillan: Mr. Chairman, I would like to 
have the motion read, “as mimeographed and read.” 

Speaker Murphy: See if we can’t do it this 
way: That if a motion were made that the By- 
Laws be finally ratified as mimeographed and 
read and then, in the discussion of that motion, 
anyone who wished to change any section, he 
could ask that that be read. 

In discussions of the motion, anyone who is in- 
terested in any particular section could ask that 
that be read, and that could be eliminated from 
the blanket motion. Then, when we got through, 
we might have one or two items which we could go 
back and consider separately. 

The Chairman says that that is according to 
parliamentary law. Is there such a motion? 

Dr. Squires: I so move. 

[The motion was seconded by Dr. Rousseau.] 

Speaker Murphy: Is there any discussion? I am 
sure some of you have some things that you want 
to bring up. Now is the time to ask that any section 
which you have any doubt be read. 

Speaker Murphy: Gentlemen, the House of Dele- 
gates passed a motion to recommend to the Legis- 
lative Committee that they undertake to get an 
amendment to the Medical Practice Act providing 
biennial physician registration. That was a motion 
passed by the House of Delegates, and when we 
get through with this Constitution and By-Laws, 
if you should care to make a motion to rescind the 
physician registration action, we can do so, but 


it has nothing to do with the By-Laws, which is 
the subject under consideration. 

Dr. Sams: Another thing that I have been asked 
about so much this morning was the section (of 
By-Laws) relative to the formation of a Nominat- 
ing Committee. Can you read that section for me, 


or had we better wait for that? 

Speaker Murphy: He raises the question of the 
section providing for the Nominating Committee. 
Suppose we just make a note of that, Dr. McMillan, 
of the sections brought under question, and then 
take them up one at a time. 

Is there any other section of the By-Laws as 
passed and mimeographed that we want to con- 
sider? 

Dr. Blackmon [Harnett County]: Will you read 
that first sentence in the Publication. 

Dr. Blackmon: Publication of the Journal. I 
think we have it misworded to the point that the 
Editor Dr. Johnson cannot publish a paper that 
has not been presented at the Medical Society. 

Speaker Murphy: That is not correct. We have 
already talked about it, but we will put it down 
to talk about later. That is Item No. 2. 

Is there any other thing in the By-Laws that 
you want to discuss and perhaps reconsider? If 
so, please be free to bring it up. 

If there is nothing further, I will put this 
motion, that the By-Laws, as adopted and mimeo- 
graphed, be approved with the exception of those 
two things and then we will come back to them. 

Dr. Sams: I make that motion. 

Speaker Murphy: All in favor of that motion 
say “aye’; opposed, “no.” It is carried. 

Dr. MeMillan, will you take up those two sec- 
tions now? The first one was the Nominating Com- 
mittee. 

Dr. McMillan: Read Chapter V, Section 2. 

Dr. Coppridge: Would I be in order to offer a 
revision at this time, or would that come under 
New Business? 

Speaker Murphy: Is it a revision of something 
already passed? 
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Dr. Coppridge: It is a revision of this section 
you are speaking of. 

Speaker Murphy: Dr. 
would be in order. 

Dr. Coppridge: I offer this in the form of a 

motion for revision of the By-Laws as it affects 
Chapter V, Section 2. Beginning at the end of the 
sentence in line 7, Section 2, insert this: 

No member of the Nominating Committee shall be 
eligible to succeed himself but once, thereby limit- 
ing his eligibility to election to two consecutive 
terms. He may, however, be elected again to said 
Committee after a lapse of one year out of office 
on the Committee. 

Then again, in the same Section, beginning on 
line 10, Section 2, the sentence shall read: 

It [that is, the Nominating Committee] shall 
make its report at least two weeks before the 
Annual Meeting to the President of the Society 
in a sealed, confidential letter, this report to 
remain unopened until presented and read by 
the President to the House of Delegates at 
the time designated for the report of the Nomi- 
nating Committee to the House of Delegates. 

I move the adoption of that. 

Dr. MeMillan: You would have to vote on those 
separately, Mr. Speaker, wouldn’t you? 

Speaker Murphy: First let’s clear up this ques- 
tion: Can we now pass this and make it final, or 
does that have to lay over on the table? 

Dr. McMillan: It would have to lay over on the 
table for 24 hours. 

Dr.Coppridge: That was my reason for asking if 
I was in order. 

Speaker Murphy: I believe that is correct. We 
will put Dr. Coppridge’s motion in a little bit. Is 
there any other question about this Section as 
read? 

The final adoption of this paragraph, as pre- 
sented, would require a second consideration. That 
doesn’t mean that we can’t revise it. Is there any 
further discussion? As I understand it now, it is 
a question of accepting or rejecting that paragraph. 

Dr. McMillan: Of what has already been passed, 
that is correct, sir. 

Speaker Murphy: All in favor of the motion to 
accept say “aye,”; opposed, “no.” It is carried. 

Let’s go to the second item, the point that Dr. 
Blackmon raised about the phraseology concern- 
ing publication in the Journal. 

Dr. McMillan: Mr. Chairman, I move the amend- 
ment of this on page 42 to read: 

Papers presented before the Society must 
be in writing in order to be eligible for awards 
or publication, et cetera. 

Does that cover it? 

Speaker Murphy: That is a change in the phrase- 
ology and does not change the meaning, the Chair- 
man rules, and therefore it can be passed now. 
It has been moved and seconded. Is there any dis- 
cussion? 

[The motion was put to a vote and carried.] 

Speaker Murphy: Now Dr. Coppridge wishes to 
propose an amendment which will be for your con- 
sideration on the first reading, and, if passed, will 
have to be reaffirmed at the first meeting next 
year, but could become effective if passed next 
vear. He makes a motion that this be adopted. 

Dr. Coppridge: Beginning at the end of the 
sentence in line 7, Section 2, reading from mimeo- 
graphed copy insert this: 

No member of the Nominating Committee 
shall be eligible to succeed himself but once, 
thereby limiting his eligibility to election to 
two consecutive terms. He may, however, be 


McMillan says yes, that it 
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elected again to said Committee after a lapse 

of one year out of office. 

I move its adoption. 

Speaker Murphy: Is there a second to that mo- 
tion? 

[The motion was seconded by several.] 

Speaker Murphy: Is there any discussion of the 
motion that this amendment be adopted on_ its 
first reading? 

[The motion was put to a vote and carried.] 

Dr. Coppridge: The second portion, beginning on 
line 10, Section 2, (reading from mimeograph copy) 
the sentence shall read as follows: 

It shall make its report [that is, the Nomi- 
nating Committee] at least two weeks before 
the Annual Meeting to the President of the 
Society in a sealed, confidential letter, this re- 
port to remain unopened until presented and 
read by the President to the House of Dele- 
gates at the time designated for the report of 
the Nominating Committee to the House of 
Delegates. 

I move its adoption. 

[The motion was seconded by Dr. Garvey.] 

Speaker Murphy: Is there any discussion? (Dis- 
cussion ensued.) 

Dr. Coppridge: The only change from an ordinary 
report is that it would remain confidential for 
obvious reasons. It could be perfectly public as far 
as I am concerned, but I think the majority of the 
Society would prefer that the report of the 
Nominating Committee remain confidential until 
it is announced. 

Dr. Harloe: The older men of the Society are 
the men who deserve the prestige of being the 
officers, I think, and we will all live under the 
threat of dying one day. How would you go about 
it if one of the candidates proposed in this Com- 
mittee report would die between the time the 
letter was mailed and the day it was opened? 

Speaker Murphy: Dr. McMillan has a thought. 

Dr. McMillan: I wonder if that could not be 
taken care of by just adding that the members 
of the Nominating Committee should clear it up 
in case of a death between the time they mailed 
that letter to the President and the time of the 
meeting. 

Speaker Murphy: That the phrase be added to 
the effect that if any nominee should become 
unavailable in that two-weeks’ interval, his successor 
would be chosen by the Nominating Committee. 

Dr. Coppridge: That is all right. I accept that. 

Speaker Murphy: He accepts that amendment. 
Does the man who seconded that accept it? 

Dr. Garvey: I accept it. 

Speaker Murphy: Is there any further discussion ? 
If not, all in favor say “aye”; opposed, “no.” It 
is carried. 

For the record, the Chair would like to make it 
quite plain that this is the first reading and you 
will have another chance to vote on this next 
year before it goes into effect. 

That concludes the business of the revision of 
the By-Laws, and now we come to the report of 
the Committee to Review the President’s Address, 
Dr. Coppridge, Chairman. 

Dr. Coppridge: Mr. Chairman and Members of 
the House of Delegates: This is the report of the 
Committee to Review and Make Recommendations 
on the Addresses of the President of the Society: 

On Monday night, before the House of Dele- 
gates, our President, Dr. Rousseau, made a 
scholarly address summarizing the actions of 
the Executive Council during the past year. 


It was full in its scope and rich in facts, de- 
picting the progress of the affairs of the Society 
during the past year. It was well received by 
the House of Delegates. 

On Tuesday, before the General Session of 
the Society, the President delivered an outstand- 
ing address. The members of the Society have 
seldom been treated to so eloquent an appeal 
from their President. Under the leadership of 
President Rousseau, this Society has had a 
most successful year of accomplishment. 

Someone has said: “There is nothing so incon- 
sistent as consistency.” Yet, throughout the 
long years since 1799, the Medical Society of 
the State of North Carolina has selected and 
elected leaders who have led the Society on, 
under, around, or through difficulties which, 
at times, appeared insurmountable, and into 
the bright beyond. 

This year has seen no deviation except that, 
in a very broad sense, our retiring President 
has met his every challenge in such a quiet, 
statesmanlike manner that he has accomplished 
what he has set out to do without hav.ng of- 
fended or ruffled the feelings of anyone. 

Throughout the year, he has been so uniformly 
and everlastingly fair in his decisions and rul- 
ings that he has gained the admiration and 
love of the unfortunate few who knew him so 
casually as not to have loved him already. 

His two addresses before this Society were 
at no point faultfinding, but rather factfind- 
ing and thought-provoking. 

His tasks have been varied and difficult, 
and to them he has given the full measure of 
his physical strength, his intellect, and of his 
devotion. He has shown us the way, and has 
led us wisely. He has made but few direct re- 
commendations—none that cannot be carried 
out by his admonition to keep on with chin 
up and eyes front. 

For a year of wise and devoted leadership, 
we are both grateful and deepl, appreciative. 
Our Society is a year older tha. when Presi- 
dent Rousseau as.:umed the rewards and re- 
sponsibilities of ] adership, and many, many 
vears further advanced in the humanities and 
in all other attribut>s which make an organiza- 
tion great. 

For the privilege of serving with him and 
under this good man, this Committee is grate- 
ful. 

W. M. Coppridge, Chairman 
J. Street Brewer 
Benjamin F. Royal 

I move the adoption of the report. 

[The motion was seconded by Dr. 
was put to a vote and carried.] 

Speaker Murphy: We want to come back to one 
item of business, and that is the biennial registra- 
tion, which is not a part of the By-Laws. It was 
an action of the House, and a motion to rescind 
is in order if you want to bring it up. 

Dr. Wolfe: I don’t want to rescind it at all. 

Speaker Murphy: This is the time and place to 
discuss it. 

Dr. Wolfe: I wanted to clarify it, because there 
was such a state of confusion at the time. 

I think it would be a good idea, while I am on 
my feet, to provide that, in the future, any re- 
vision of the By-Laws or the Constitution ought 
to be printed so that the men may look at it before 
action is taken. You take a bunch of fellows that 


Jeddingfield, 
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have been sitting for four or five hours, and 
somebody gets up and starts to read, and you 
may have a copy before you, and then the first 
thing you know he is reading revisions in there 
that is not even in your copy and you don’t know 
anything about it. I think it would be a goed thing 
to let them know about it ahead of time. 

Dr. McMillan: That is taken care of in here for 
the future, Dr. Wolfe. 

Speaker Murphy: The motion was passed that 
the Legislative Committee be instructed to pre- 
pare an amendment to the Medical Practice Act 
to be presented to the Legislature which would 
provide for biennial registration at a registration 
fee not to exceed $5. Exactly what that amendment 
would be, we don’t know yet, but at the present 
sitting—and there is no reason to assume it would 
be different—the only agency that can take your 
license away from you is the State Board of 
Medical Examiners, and there is no reason to 
think that they would want to take a man’s license 
from him because he failed to pay that fee, be- 
cause he overlooked paying that fee. 

Is there any new business? 

Dr. Hill: Dr. Coppridge brought to my mind that 
I had a letter from London, England, from a man 
inquiring about a man by the name of Milo Miles, 
born in North Carolina, who died in Henderson 
County, Tennessee. He was born in 1798, and he 
weighed at the time of his death over 1000 pounds. 
He was the biggest man that was ever born in 
the world. He wanted some information about him 
if we could get it. He died in 1857 in Henderson 


GENERAL 


MORNING SESSION 


May 1, 1956 


TUESDAY 


The First General Session held in connection 
with the 102 Annual Session of the Medical Society 
of the State of North Carolina met in the Ball- 
room of The Carolina, Pinehurst, North Carolina, 
at nine thirty-five o’clock, and was called to order 
by Dr. Millard D. Hill, Chairman of the Committee 
on Arringements. 

President James P. Rousseau convened the 
Session and extended a welcome. He introduced 
Reverend Adam W. Craig of the Pinehurst Episco- 
pal Church who rendered the invocation. 

Secretary Hill (as Vice President of the Ameri- 
can Medical Association) recognized distinguished 
guests. 

Dr. 
mittee on 
he evaluated 
follows: 

The Moore County Medal 
The Wake County Cooper Medal 
The Gaston County Audio-Visual Award 

The Moore County Medal was awarded to Dr. 
A. Hughes Bryan of Chapel Hill for his paper, 
“Obesity and the Public Health.” 

Dr. Bellows recognized Dr. William Dosher as 
a member of the Committee on Awards who pre- 
sented the Wake County Cooper Medal to Doctors 
Dirk Verhoeff and William M. Peck for their paper, 
“The Trends in Management of Tuberculosis in 
Children.” 


Chairman of the Com- 
was recognized and 
awards offered as 


Roland T. Bellows, 
Scientific Awards, 
the primary 
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County, Tennessee. He has got pretty good records 
6n the man, but if we could get anything from 
anybody in the western part of North Carolina 
about this man, it would be appreciated. 

The Historical Society has nothing on him. If 
any of you in the western part of North Carolina 
have anything, please let me know. 

Speaker Murphy: Is there any further business? 
Incidentally, they say that Carl Gersch had an 
article on him. Maybe Carl has some information 
on him. 

Dr. Blackmon: We adopted the financial report 
the other night, saying that it had been audited 
and all that, but I think none of us have ever 
seen that report. We have not taken time to look 
at it. I wonder if next year we could not have a 
balance sheet, just one page, not a complete re- 
port, incorporated in this literature that is sent 
out. 

Mr. Barnes: There is a summary sheet which 
is very short and we would be glad to include it 
in the annual compilation if you say to do it. 

Speaker Murphy: Are you making a motion that 
this summary sheet be published? 

Dr. Blackmon: I am. 

[The motion was seconded by several. ] 

[The motion was put to a vote and carried.] 

Speaker Murphy: Is there any further business 
before we adjourn? If not, a motion to adjourn 
will be entertained. 

[Upon motion regularly made and seconded, it 
was voted to adjourn at three-twenty o’clock.] 


SESSIONS 


Dr. Bellows presented the Gaston County A- 
ward to Dr. Cabell Young of Winston-Salem for 
his motion picture, “Congenital Dislocation of the 
Hip.” The picture was shown. 

[Vice President Edward Schoenheit assumed the 
Chair. ] 

Dr. Nathan Womack of Chapel Hill was intro- 
duced and he presented a paper, “Cancer of the 
Colon.” 

Dr. G. Westbrook Murphy was presented for an 
address of personal priviledge, entitled, “A Small 
Leak Will Sink a Great Ship.” 

Dr. Denton A. Cooley, 
of the Methodist Hospital, Houston, Texas, was 
introduced by Dr. G. W. Murphy and presented 
a paper, “Surgical Treatment of Aneurysms and 
Occlusive Arterial Disease,” which was illustrated 
with slides. 

[President Rousseau 

President Rousseau 
President of the American 
who spoke to the convention 
Physician as a Citizen.” 

[Vice President Milton S. 
Chair.] 

Dr. Clark introduced Dr. Warren Furey of 
Chicago who read an address on the subject, “Blue 
Cross—Blue Shield.” 

Dr. Clark introduced Dr. David B. Allman, presi- 
dent-elect of the American Medical Association 
who addressed the Convention on the subject, 
“Medicine in a Changing World.” 


Cardiovascular Surgeon 


Chair.] 

introduced Dr. Elmer Hess, 
Medical Association, 
on the subject, “The 


resumed the 


Clark assumed the 
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Chairman Clark: We now come to the address 
of our President, and it is my privilege and nty 
pleasure to present him. I do want to take just a 
moment to tell you that those of us who have 
worked with him throughout the past year have 
learned to love him, to admire and appreciate him 
perhaps more than some who have not been quite 
so closely associated with him. It has been a real 
inspiration to observe his thinking and his opera- 
tions under duress, and I must say at this point 
that he has operated under duress throughout 
most of his term. Everything that he has done 
has been in the interest of our Society and in the 
interest of medicine in general. It has been truly 
inspirational, and I am sure that he will go 


down in the history of our Society as one of our 
greatest presidents. I 
P, Rousseau. 

[The audience arose and applauded.] 


present our beloved James 


Dr. Rousseau: Thank you very much, Dr. Clark, 
Dr. Hill, Members of the Association, Ladies and 
Gentlemen, and Distinguished Guests—and we have 
many distinguished guests here today: I wish 
there were time to recognize all of our guests 
again. 

[Dr. Rousseau read his address which is marked 
“D”.] [Applause] [The address has been published 
since delivery in N. C. Medical Journal] 


Chairman Clark: Dr. Rousseau, our appreciation 
of you is best expressed by the reaction of our 
membership to your address and also their co- 
operation throughout your year of office. 

Announcements were made by Secretary M. D. 
Hill. 

Dr. Clark 
Mount Airy. 

Dr. Roy C. Mitchell: Mr. Chairman, Members of 
the State Medical Society, and Distinguished 
Guests: As some of you are aware, there has 
been conducted this year an essay contest in the 
high schools of the State on the subject of “The 
Advantages of Private Medical Care.” These 
papers were graded by a committee, and in just 
a few moments there will be presented to you the 
winning essay. This essay will also be forwarded 
to the national contest on this subject. 

Now, just a few words about the essayist which 
you should know. Miss Shirley Wilds is the daughter 
of Mr. and Mrs. Walter Wilds, of Mars Hill, North 
Carolina. As a freshman in high school, she was 
elected Football Queen by the student body, Dur- 
ing her sophomore year, she was elected Class 
President and reporter on the school newspaper 
staff. As a sophomore, she received the Home 
Economic Award as the school’s most promising 
future homemaker. In her third year of high 
school, Miss Wilds served as Assistant Editor of 
“The Wildcat,” the school newspaper. She was 
chosen to serve as Chief Marshal at the commence- 
ment exercises at the end of the year. 

As a senior, Miss Wilds has received a number 
of honors. She was elected editor of the Western 
Carolina College Editor’s Roundtable, which is 
sponsored by The Asheville Citizen. She is editor 
of “The Wildcat,” the high school yearbook. 

Throughout her high school years, Miss Wilds 
has participated in many of the regular clubs of 
the school. She has served on the Student Council 
for two years. She is a present member of the 
Glee Club and has belonged to the 4-H Club. Her 
scholastic achievement has entitled her to member- 
ship in the Beta Club for the past three years. 
She is to be co-valedictorian of her class with an 
average of 95.03. 

I am glad this loveliness is not in the form of 


recognized Dr. Roy C. Mitchell of 


reports; it is with us in the flesh, and is now 
ready to address you, [Applause] 
[Miss Wilds then read the address 
marked “E”.] [Applause] 
[The First General Session 
thirty o’clock.] 


which is 


adjourned at one- 


BANQUET SESSION 


The Banquet Session was convened by Dr. Fred 
K. Garvey at 7:00 o’clock on the evening of Tues- 
day, May 1, 1956, in the Main Dining Room of the 
Carolina Hotel, Pinehurst, N. C. 

Invocation was rendered by the Reverend Thomas 
A. Fraser, Jr., Rector, St. Paul’s Episcopal Church 
of Winston-Salem. 

Dr. Garvey recognized the distinguished guests 
including Dr, Joseph J. Combs, President of the 
State Medical Examiner Boards of the United 
States. 

Dr. Fred C. Hubbard presented the President’s 
Jewel to retiring president, James Parks Rousseau, 
M.D., of Winston-Salem. 

Assuming the Chair, President James P. Rousseau 
administered the Oath of Office and installed the 
incoming president as follows: 


Inauguration and Administration of Oath of 
Office to Dr. Donald B. Koonce, as President 
of the Medical Society of the State of 
North Carolina 

Fellow members, ladies and gentlemen, distin- 
guished guests and good friends. From the remarks 
you have just heard from our toastmaster, I am 
sure you realize that my selection of Fred Garvey 
for this task was not just a happenstance. My 
choice of him was deliberate as I wanted to be 
certain that the Master of Ceremonies would say 
something kind about me in this event, which is 
one of the highlights of my life. 

There are those who still feel that success of 
any venture can be foretold and measured by the 
qualities of the individual who guides and directs 
its destiny. Among these qualities, most men will 
agree, must be ambition, foresight, ingenuity and 
the capacity to work. Although fate may at times 
take a hand, the aforementioned attributes of 
character must be possessed in large measure by 
him who will pilot an undertaking to successful 
conclusion. The life of our new President of the 
Medical Society of the State of North Carolina 
demonstrates them in almost immeasurable abund- 
ance. The following are a few of his outstanding 
achievements: 


Donald Brock Koonce 
He received his early education in the Public 
Schools in Wilmington, N. C. 
An A. B. University of North Carolina, 1925 
His M.D. University of Pennsylvania, 1929 
Fellow of American College of Surgeons 
Diplomate, American Board of Surgery 
Fellow of Southeastern Surgical Congress 
Third District Councilor and Member of 
Executive Committee of North Carolina 
State Medical Society—1946-1955 
Chairman, Public Relations Committee, 1947- 
1955, N. C. State Medical Society 
Chairman, Cancer Committee, 1954-to date. 
Chairman, Board of Directors, North 
Carolina Division, American Cancer So- 
ciety, 1955 


Donald B. Koonce lives in Wilmington, North 
Carolina, the locale of his birth and early educa- 
tion. He is a successful surgeon, a leader in medi- 
cal and civic affairs and enjoys the love, respect 
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and esteem of his patients and colleagues. When 
his busy schedule allows, he can be found at his 
summer cottage in Wrightsville Beach enjoying 
the view and breeze of the Atlantic Ocean and the 
companionship of his wife, his family and friends. 

Truly this is a record of an ambitious man whose 
love and devotion to the medical profession, his 
patients and the Society, thoroughly qualify him 
as one on whom the Medical Society of the State 
of North Carolina can depend for success during 
the coming year. Those of us who have been priv- 
ileged to know and observe Dr. Koonce’s keen in- 
tellect, interest, loyalty and untiring efforts to 
promote the welfare of the Medical Society are 
confident that the affairs of the Society will enjoy 
responsible leadership during his able guidance. In 
the past year he has given me loyal support, sound 
advice and much of his time. It is my special 
privilage, honor, and happy duty to administer the 
oath of office to President, Donald B. Koonce. 

Dr. Koonce, please raise your right hand and 
repeat after me: “I, Donald B. Koonce, solemnly 
swear that I shall carry on the duties of the office 
of President of the Medical Society of North Caro- 
lina to the best of my ability. I shall strive con- 
stantly to maintain the ethics of the medical pro- 
fession and to promote the public health and wel- 
fare. I shall dedicate myself and my office to im- 
proving the health standards of the American 
people and to the task of bringing increasingly 
improved medical care within the reach of every 
citizen. I shall uphold the Constitution of the 
United States and the Constitution and By-Laws 
of the Medical Society of the State of North Caro- 
lina at all times. I shall champion the cause of 
freedom in medical practice and freedom for all 
my fellow Americans. I do solemnly swear that I 
will discharge the duties of office to the best of my 
ability, so help me, God.” 

Donald, it gives me a great deal of pleasure to 


present this gavel to you. I am confident that you 
will use it well in the performance of the duties 
and demanding responsibilities accompanying the 
Presidency of the Medical Society of the State of 
North Carolina, 

Congratulations and best wishes to you and the 
Society. 


WEDNESDAY MORNING 
May 2, 1956 


SESSION 


The Second General Session convened at nine 
o’clock, President Dr. Donald B. Koonce presiding. 

Chairman Koonce: Ladies and gentlemen, we will 
convene the Second General Session. We will try 
to run this meeting on time. We have a lot of 
work to do, and it is with great pleasure that I 
turn the meeting over to our Vice President, Dr. 
Edward W. Schoenheit. 

[Dr. Schoenheit assumed the Chair.] 

Chairman Schoenheit: Ladies and Gentlemen: We 
have a long program and unless we stick to the 
schedule we won’t get through, I will thank you if 
you will limit your talks to twenty minutes. 

The first item on the program is “The New 
Medical Examiner Law,” by Dr. Kenneth M. Brink- 
hous, Professor of Pathology, University of North 
Carolina Medical School, Chapel Hill. This paper 
is from the Section on Pathology. 

[Dr. Brinkhous read his paper which is marked 
“F”,] [Applause] 

Dr. Schoenheit introduced Dr. Kerr L.: White of 
Chapel Hill who presented a paper, “Teaching and 
Service Function.” 

Dr. Schoenheit introduced Dr. Ralph O, Rychener 
of Memphis, Chairman of the Optometric Rela- 
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tions Committee of the AMA Section on Ophthal- 
mology, who spoke on “The Motivation of a 
Physician.” 

Dr. Schoenheit introduced Dr, George F. Lull, 
Secretary and General Manager of the American 
Medical Association who addressed the Convention 
on the subject, “Problems Facing Medicine Today.” 

Dr. Robert A. Kehoe, Professor of Industrial 
Health, University of Cincinnati College of Medi- 
cine was introduced and he spoke on “Occupational 
Health and the General Practice.” 

Dr. Wesley Bourne, Professor of Anesthesia, 
McGill University, Montreal, was introduced and 
presented the subject “Anesthesia Evolving.” 

Dr. Schoenheit introduced Dr. W. Edward 
Chamberlain of Temple University School of Medi- 
cine, who presented an address: “The Natural 
History of Intervertebral Disc Disease.” (Slides 
were used to illustrate the presentation.) 


CONJOINT SESSION 


Chairman Schoenheit: It is time now for the 
Conjoint Session of the North Carolina State 
Board of Health with the Medical Society of the 
State of North Carolina. At this time I will de- 
clare the Second General Session of the Medical 
Society of the State of North Carolina adjourned, 
and it will be immediately reconvened by Dr. 
Dixon for the Conjoint Session. 

[The Session adjourned at 
o’clock. ] 

[Dr. G. Grady Dixon, President of the N. C. 
State Board of Health, assumed the Chair.] 

Chairman Dixon introduced the members of the 
State Board of Health and presented Dr. J. W. 
Roy Norton, Secretary and State Health Officer, 
who presented the annual report of the State 
Board of Health. 


eleven fifty-five 


RECONVENING 

The 
o’clock on 
Dr. Milton S. 
siding. 

Chairman Clark: The Second General Session is 
reconvened for two purposes, namely, the election 
of seven members to our State Board of Medical 
Examiners, and also for the award of prizes. There 
will be some other elections, too. 

On the Board of Trustees of the North Carolina 
Hospital Saving Association, the term of John 
S. Rhodes expires on June 30, 1956. Are there 
nominations ? 

Dr. Hill: Dr. Rhodes is a member of my County 
Medical Society. I would like to move that he be 
elected to succeed himself. 

[The motion was seconded by several.] 

Chairman Clark: It has been moved and seconded 
that Dr. Rhodes’ name be put in nomination. Are 
there any nominations from the floor? 

Dr. Crump: I move that nominations be closed 
and that he be elected unanimously. 

[The motion was seconded by several.] 

[The motion was put to a vote and carried.] 

Chairman Clark: He is unanimously elected. 

Then we have for the Editorial Board of the 
North Carolina Medical Journal terms expiring as 
follows: Dr. Ernest Furgurson, May, 1956; Dr. G. 
W. Murphy, also May, 1956; Dr. Wingate Josnson, 
May, 1956. 

Dr. Richardson: I should like to nominate to 
succeed themselves Dr. Ernest Furgurson, Dr. 
Wingate Johnson, and Dr. Westbrook Murphy. 

[The nominations were seconded by Dr. Paschal. ] 

Chairman Clark: Are there any nominations from 
the floor? 


SECOND GENERAL 
session reconvened at twelve twenty-five 
adjournment of the Conjoint Session 
Clark, Second Vice President, 


SESSION 


pre- 
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Dr. Dixon: I move that nominations be closed 
and that their election be unanimous. 

[The motion was seconded by several, was put 
to a vote and carried, unanimously.] 

Chairman Clark: We have quite a major problem. 
We have the election of seven members of our 
North Carolina Board of Medica] Examiners for a 
term of six years each. I know you have all given 
due thought to this, and in order to be fair to 
everyone concerned and to expedite this in the 
least time possible, I have a procedure which I 
would like to present. 

Firstly, any active member of the Medical Society 
of the State of North Carolina, without regard 
to place of residence or office held, including the 
present State Board, is eligible for election, and I 
would like to read Section 1 of our Constitution 
for clarification: 

The seven members of the Board of Medical 
Examiners of the State of North Carolina shall 
be elected by ballot in General Session for a 
term of six years, a majority of the votes cast 
being necessary to a choice. The election shall 
be held on the second day of the Annual Meet- 
ing and the balloting shall continue until the 
entire number is elected. 

And now to clarify “majority,” permit me again 
to read a definition from the authority, the diction- 
ary, Funk & Wagnalls’ new College Standard 
Dictionary: 

Majority: One more than half of a given number 
or group; the greater. (2) The amount or number 
by which one group of things exceeds another 
group; excess. (3) The age at which the laws 
of a country permit a person to manage his or 
her own affairs—in most of the United States, 
the age of 21. (4) The rank or commission of a 


Major. (5) In American politics, more than half 
of the people, more than half of the votes cast. 


(6) The number of votes cast for a candidate 
over and above the number cast for his nearest 
opponent; a plurality. (7) The party having 
the most power in a legislature. 

I would like to emphasize the number of votes 
cast for a candidate over and above the number 
cast for his nearest opponent. In the event that 
more than seven men receive the majority of votes 
cast in any one ballot, then the first seven in the 
order of their superiority will be declared elected. 

Now, with your permission, I should like to 
appoint Tellers from each District. From the First 
District is Dr. William A. Hoggard, Jr. Present? 
Will you agree to serve from the First District? 
[Agreed] 

From the Second District, Dr. Rachel Davis. 
Would you please serve as a Teller from your 
District? [Agreed] 

From the Third District, Dr. Glenn C. Newman; 
will you please service? [Agreed] 

From the Fouth District, Dr. C. F. Strosnider? 
[Not present.] Dr. Henderson Irwin, will you 
please serve in that capacity? [Agreed] 

From the Fifth District, Dr. William Hollister? 
[Not present.] Dr. Ralph Garrison, will you serve 
in that capacity? [Agreed] 

From the Sixth District, Dr. 
will you serve please? [Agreed] 

From the Seventh District, Dr. Edward Bivens, 
will you serve? [Agreed] Thank you! 

From the Eighth District, Dr. Norris 
will you serve in that capacity? [Agreed] 

From the Ninth District, Dr. Bill Long, will you 
please serve as Teller for your District? [Agreed] 

From the Tenth District, Dr. J. F. McGowan, 
will you please serve? [Agreed] 


George Paschal; 


Smith, 
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The duty of the Tellers from each district is to 
collect the ballots from the members of the district, 
tabulate same on a score sheet to be provided, 
which will be presented together with all ballots cast 
to our Secretary, Mr. James T. Barnes. We will 
have a blackboard upon which the names of the 
nominees, as they are presented, will be written, 
so that all members will know the complete slate 
of candidates. Nominations are in order. 


Dr. Rousseau: Members of the Medical Society, 
Ladies and Gentlemen: I rise to nominate Dr. 
Joseph J. Combs. Having served on the Board of 
Medical Examiners, I am convinced that a com- 
plete new Board coming in, as we have been doing 
in the past, would have increasing difficulties. 
Many of your past members of the Board of 
Medical Examiners, many members of this Society, 
feel that the Board of Medical Examiners of the 
State of North Carolina is the most important 
thing in self-regulation and protecting the public 
and protecting the members of this profession. 

I am certain Dr. Combs does not want to serve. 
I think everyone who has served on this Board 
would like to get off of it immediately, but in the 
interest of medicine I would personally like to 
see two of the old Board members carried over 
to give the five new members elected the advantage 
of the knowledge which they have obtained in six 
years of service, and I think it is most important, 
and therefore place Dr. Joseph J. Combs’ name in 
nomination. 


Chairman Clark: Thank you, Dr. Rousseau. I 
would like further, in order to expedite this, to 
make a few more remarks on procedure. I hope 
you will bear with me. In the interest of time, 
I believe that most of you can confine your re- 
marks to two minutes, Shall we limit the nominat- 
ing speeches to two minutes and shall we time 
them? I will ask someone to time us. No seconds 
to nominations are required, and in the interest of 
time, they are really considered unnecessary. 

Remember, only one vote for seven candidates 
on the first ballot. I would like further to state 
that I have asked Dr. G. Westbrook Murphy and 
Dr. John Anderson to be my _ parliamentary 
assistants, 

Dr. Murphy: Mr. President, there is only one 
reason why a man should wish to serve on the 
Board of Medical Examiners, and that is that he 
has a compelling desire to be of service to his 
day and generation and to do something construc- 
tive for the people and his profession. The honor 
accruing from the office is minor. The time re- 
quired is tremendous. The sacrifice exceeds your 
belief, physical, mental and financial. 

A year and a half ago, I was elected to replace 
Dr. Rousseau on the Board, and I wish to say to 
you that at that time I had no concept of what 
was involved. Even now, after a year and a half, 
I find myself largely at a loss in trying to find 
my way through the ramifications of the duties 
of those seven men over and above the ordinary 
duties of a native-born American citizen. One is the 
narcotic problem. The second is that of the rela- 
tionship with the other boards in the United States. 
Incidentally, I say to you that our State Board 
is the only one in the United States that is selected 
by the Medical Society. But the most harassing 
problem of all is that of the underprivileged and 
often poorly-educated foreign graduates who are 
seeking to practice in our State. The pressure 
from many _ sources—political, professional and 
otherwise—to license these people is unbelievable. 

I understand I have ten seconds left, and I will 
say that in order to try to preserve the continuity 
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of these functions, I would like to recommend a 
sacrificial lamb, Dr. L. R. Doffermyre, now a 
member of the old Board. [Applause] 

Dr. Schoenheit: Mr. Chairman, I wish to nominate 
for the Board of Medical Examiners Dr. John B. 
Anderson, of Asheville. Dr. Anderson is a graduate 
of the University of Maryland. He is one of our 
leading surgeons. He is a Fellow of the American 
College of Surgeons. He has served as Chief of 
Staff at the Aston Park Hospital. He is now at- 
tending surgeon at the Mission Memorial 
Hospital. He is a Past President of the Buncombe 
County Medical Society and has been endorsed 
by that Society. He is now President of the Tenth 
District Medical Society. He served overseas in 
the Naval Service in World War II. Always gener- 
ous of his time in civic and community affairs, he 
served as President of the Optimists Club and 
also as District Governor. Dr. Anderson is eminently 
qualified for election to the Board of Medical 
Examiners. 

Chairman Clark: Thank you, Dr. Schoenheit. 

Dr. Joe Elliott: Mr. Chairman, Ladies and Gentle- 
men: I wish to nominate a candidate who fulfills 
all of the qualifications that Dr. Murphy has so 
beautifully outlined, namely, Dr. Thomas Baker, 
of Charlotte. Dr. Baker was born 49 years ago in 
North Carolina. He received his early education, 
went to Wake Forest, where he _ received his 
literary degree and later received his medical de- 
gree from the University of Pennsylvania. He 
served two years there in the Pennsylvania Hospi- 
tal, later going to the Mayo Clinic where he spent 
four years and received his Master of Science de- 
gree there. Then he came to Charlotte and has 
practiced there for the last eighteen years. 

Dr. Baker has done an outstanding job. He was 
recently elected Chief of Staff of our largest 
hospital. This year he is President of the Mecklen- 
burg Medical Society. He is eminently fitted for 
this important position, and I hope you will honor 
him with your vote. 

Chairman Clark: Thank you! Dr. Bonner! 

Dr. Bonner: I am Bonner from Beaufort County. 
That is where I am working. I was born and reared 
in the eastern part of the State, and I have asked 
for the privilege and pleasure of nominating an 
old friend of mine from Down East, Ed Rasberry, 
from Wilson—that is the Fourth District. The 
Fourth District is unanimously in favor of electing 
Ed, and I asked Dick Pittman to let me nominate 
this fellow because I think so much of him. 

He is well trained, he is a good internist, and 
having served on the Board of Medical Examiners 
myself, I feel that he has the qualifications to make 
a good member, and I hope he is elected. 

Chairman Clark: Thank you, Dr. Bonner, Dr. 
Long! 

Dr. Long: The Ninth District has given me the 
honor of placing in nomination a man I am very, 
very proud to present. He is a radiologist, certified 
by the American Board, a thorough gentleman and 
a scholar. He has all the qualifications that a man 
can ask for. I refer to Dr. Thomas G. Thurston, of 
Salisbury. 

Chairman Clark: Thank you! 

Dr. Harris: The Rockingham County Medical 
Society has asked me to come to you with the 
name of Dr. Carl V. Tyner, of Leaksville, a surgeon, 
for the Board of Medical Examiners. Dr. Tyner 
is Past President of the Rockingham County Medi- 
cal Society. He is Past President of the Eighth 
District Medical Society. He is a Fellow of the 
American College of Surgeons. He has been for 
thirty years a surgeon for the northern and western 
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part of Rockingham County. He is a Past Presi- 
dent of the Board of Trustees of the State School 
for the Blind and Deaf. He is at the present time 
a member of the Board of Trustees of Wake Forest 
College. 

It is with a great deal of pride that I 
the name of Dr. Tyner for the Board of 
Examiners. 


present 
Medical 


Dr. R. B. Davison [Greensboro]: In my opinion, 
the Board of Medical Examiners has as much to do 
with the future practice in North Carolina as any 
one or more other bodies, including all the com- 
mittees in the State Medical Society. I believe we 
need men on that Board whom you would like to 
see your grandmother or your grandfather or 
your wife or your daughter or your grandson, 
when they are sick, be under their care. | believe 
that doctors should be doctors at heart first and 
secondly doctors in their brain. 

I have the pleasure of presenting to you such a 
man from Greensboro, North Carolina, a doctor 
that is loved and respected by all of the profession 
in that part of the State. 

He is at present President of the Guilford County 
Medical Society. He has served well in that Society 
in other offices. He has been President of the 
Eighth District, and I have the honor of present- 
ing to you as a member of the Board of Medical 
Examiners Dr. Joseph B. Stevens, of Greensboro, 
North Carolina. 

Chairman Clark: May I interrupt for just a 
moment? The request has been made that you 
name the district, but it is really irrelevant since 
it matters not from which district he comes. It 


is just a matter of interest. 

Dr. Sidbury [New Hanover County]: I am pre- 
senting a man who has come from the sticks in 
practicing medicine up to be a recognized radiol- 


ogist in the southeastern part of the United States. 
He has been one of the outstanding men in eastern 
North Carolina, and I want to present the name of 
Dr. Graham Barefoot, of Wilmington, North Caro- 
lina. 

We appreciate very much the services of these 
seven men in this six-year period, but I just want 
to call to your attention that there are 3000 
other doctors in North Carolina. Thank you! 

Chairman Clark: Thank you, Dr. Sidbury! 
there other nominations? 

Dr. Bonner: | that 

[The motion was seconded by several.] 

[The motion was put to a vote and carried.] 

Chairman Clark: All of the members of the 
Society are eligible to vote, of course, and I shall 
ask that the districts assemble under their stand- 
ards. You will find them around the outside of the 
curtain and the Tellers will collect the ballots there 
collection of the ballots 


Are 


move nominations be closed. 


[Intermission for and 
tabulating.] 

Chairman Clark: May I have your attention, 
please? It appears that we have elected all seven 
on the first ballot. There was a total vote of 316 
ballots. A majority, therefore, would be 159. The 
result of the voting was as follows: 


(1) Dr. Thomas Baker 
(2) Dr. Joseph Combs 

(3) Dr. L. R. Doffermyre 
(4) Dr. J. B. Anderson 
(5) Dr. Carl Tyner 

(6) Dr. Tom Thurston 

(7) Dr. Ed Rasberry 


I declare them elected. Will you please go 
straight to the dining room. They are holding it 
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open for us. Thank you so much for your indulgence. 
The meeting is adjourned. 
[The meeting adjourned at one-forty o’clock.] 
AFTERNOON SESSION 
May 2, 1956 


WEDNESDAY 


The Third General Section convened at five 
o’clock, President Donald B. Koonce presiding. 

President Koonce: Ladies and gentlemen, I would 
like to convene the Third General Session of the 
North Carolina Medical Society and I would like 
to ask Dr, Rousseau if he would come to the stand, 
please, to present the Fifty Year Certificates. To 
be presumptuous enough to introduce Dr. Rousseau 
to you would be rather silly, I think. Anyhow, to 
me, ladies and gentlemen, this is still President 
Rousseau. [Applause] 

Dr. James P. Rousseau: President Koonce, Mem- 
bers of the Medical Society, Members of this 
Fifty Year Club, my good friends: It is a special 
privilege which Dr. Koonce extended to me _ to 
welcome you and to extend to you the hearty con- 
gratulations and sincere appreciation of a grateful 
public and the medical profession for your fifty 
years of unselfish service to your fellow-man. For 
half a century, you have nobly performed your 
prime purpose of improving the health of man- 
kind. You have saved lives, relieved suffering, and 
comforted the sick and his loved ones always. 

You have established an enviable record in the 
practice of medicine—one that few attain—a re- 
cord of which you should be proud. You have 
brought honor to our profession and Society. Those 
of us who have traveled some of the way along 
this same road are thoroughly aware of the many 
personal sacrifices you have made. This increases 
our admiration, respect and esteem for all who 
have achieved the high honor accompanying mem- 
bership in the Fifty Year Club, It is an honor richly 
deserved and earned by you. The exemplary lives 
you have lived are a challenge to all of us who 
follow in your footsteps. 

It is my sincere hope that the high ideals of 
true service you have so clearly taught, by precept 
and example, will be an inspiration and guiding 
light to all in our profession. 

When your names are called, please come for- 
ward in order that I may have the honor of pre- 
senting you this scroll and token of appreciation 
from your many friends and colleagues in the 
Medical Society. I thank, congratulate, and ex- 
tend to each of you our very best wishes for 
continued good health, happiness and service to 
mankind in the years ahead. 

[Certificates were presented to the following:] 

Ballou, James Larkin, M.D. 

Grassy Creek, N. C. 
Beall, Louis Girardeau, 
Morganton, N. C., 
Carlton, Romulus Lee, 
Winston-Salem, 2 C. 
Corpening, Oscar . MD. 
Granite Falls, N. “2. 

Currie, Daniel Smith, Sr., M.D. 
Parkton, N. C. 
Fleming, Major Ivy, M.D. 
Rocky Mount, N. C. 
Ferguson, Robert T., 
Charlotte, N. C. 
Grantham, Wilmer 
Asheville, N. C. 
Griffith, F. Webb, M.D. 
Asheville, N. C. 
Hodgin, Henry 
Red Springs, N. 


M.D. 
M.D. 


M.D. 


Lloyd, M.D. 


M.D. 


Hiram, 
C 


Thomas, M.D. 


‘ 


Hoggard, John 
Wilmington, N. C. 
Horton, Miles C., M.D. 
Pine Bluff, N. C. 
Johnson, John B., M.D. 
Old Fort, Mm. ©. 
King, Robert R., 
rend N. C. 
Lane, John Loftin, 
Rocky Mount, N. C. 
Long, Vann McKee, M.D. 
Winston-Salem, N. C. 
McLemore, George A., 
Smithfield, N. C, 
McPheeters, Samuel B,, 
Goldsboro, N. C, 
Newell, Hodge Albert, M.D. 
Henderson, | ie ed 
Peeler, Clarence N., M.D. 
Charlotte, N. C. 

Peete, Charles Henry, M.D. 
Warrenton, N. C. 
Rose, Abraham Hewitt, 
Smithfield, N. C. 
Tankersley, James William, 
Greensboro, N. C. 

Taylor, Maurice L., M.D. 
Society Hill, S. C. 
Willcox, Jesse Womble, M.D. 

Carthage, N. C. 

Koonce: Ladies and gentlemen, the 
is the report of the House of Dele- 
gates. Dr. Millard Hill, our Constitutional Secre- 
tary and Treasurer, will report. 

Dr. Hill: Dr. Rousseau, Dr. Koonce, and Mem- 
bers of the Third General Session: I wish to re- 
port to you the slate of officers nominated by the 
Nominating Committee and accepted by the Sec- 
ond Session of the House of Delegates of the 
State Medical Society: 

President-Elect—Dr, 
Asheville, N. C. 

First Vice President—Dr. 
Raleigh, N. C. 

Second Vice President—Dr. O. 
Greensboro, N. 

Speaker of the House—Dr. 
Murphy, Asheville, N. i” 

Vice Speaker of the House of Delegates— 
Dr. Lenox D. Baker, Durham, N. C. 

Vice Councilor to fill the vacancy created by the 
resignation of the Vice Councilor of District 
—Dr. William Bell, New Bern, N. C. 

The meeting place for 1957, first choice, 
Carolina, Pinehurst, second choice, Asheville. 

Mr. President, I move that this slate of officers, 
as presented by the Nominating Committee and 
accepted by the House of Delegates, be accepted 
by the General Session. 

President Koonce: Do 
motion ? 

[The motion was seconded by several.] 

President Koonce: The motion has been made 
and seconded. If there is no discussion, all those 
in favor let it be known by saying “aye”; those 
opposed, “no.” It is so ordered. 

The next item is Unfinished Business. Is there 
any unfinished business to come before this Third 
General Session? 

Is there any new business? 

If not, it becomes my very 
introduce to you and to install our new officers. 
Theoretically, as a courtesy shown to them, they 
are to be escorted to the rostrum. I am going to 
ask Dr. Edward Schoenheit if he will come. [Ap- 


M.D. 
M.D. 


M.D. 
M.D. 


M.D. 


M.D. 


President 
next thing 


Edward W. Schoenheit, 


John H. Rhodes, 
Norris Smith, 


. Westbrook 


The 


I hear this 


a second to 


pleasant job to 
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plause] Ladies and gentlemen, our new President- 
Elect, Dr. Edward Schoenheit, of Asheville. 

Dr. Schoenheit: Mr. President, Ladies and Gen- 
tlemen: This is certainly the greatest honor that 
I have ever had in my life and one that I never 
even dared dream might come true. Although I 
have attended the Society meetings for a good 
many years, I served in office for the first time 
last year as First Vice President. During my ten- 
ure of office, I had the opportunity to serve on the 
Executive Council. While serving on the Execu- 
tive Council, I made many warm friends, and I 
began to feel a little bit of regret at the latter 
part of the year that my term of office was com- 
ing to a close and that I probably would not be 
on the Council any more. Now you have given 
me the opportunity to see and be with these 
splendid people for some time in the future. If 
and when I take office next year, if I could feel 
that I could do only half as well as Dr. Rous- 
seau has done this year, I would feel that I had 
done a good job. 

I believe that is about all I have to say at this 
time, but I do want to thank you for this office 
and I hope that I will meet your expectations. 
If I do not do a good job, I hope it may never be 
said that I did not try. Thank you! [Applause] 

President Koonce: Now it is my very pleasant 
duty to introduce to you and ask to come to the 
rostrum my and your First Vice President, Dr. 
John S. Rhodes, from Raleigh. [Applause] 

Dr. Rhodes: Mr. President and Friends: My 
gratitude for this honor is exceeded only by a 
deep sense of responsibility. The prospect of 
serving this Society with mv admired and es- 
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gives me a great 
may merit the 
[Ap- 


teemed friend, Donald Koonce, 
deal of satisfaction. I pray that I 
confidence of my fellow-doctors. Thank you! 
plause] 

President Koonce: 
Norris Smith, Second 
Greensboro. 

The Speaker of the House of Delegates, Dr. 
G. Westbrook Murphy, who needs no introduction 
to anybody connected with the State Medical So- 
ciety. The Vice Speaker of the House of Dele- 
gates, Dr. Lenox Baker, who is in the same cate- 
gory. The Vice Councilor of the Second District, 
Dr. William Bell, who succeeds Dr. Simmons Pat- 
terson. 

Now comes the unpleasant part of my 
and that is the remarks, and I assure you 
will be brief. Before we adjourn this Third Gen- 
eral Session of the Medical Society of the State 
of North Carolina I have one simple statement 

make, and that is, I feel 


that I would like to 
that in the action that has been taken in the 
Delegates and 


past three days by the House of 

the General Assembly there has been more con- 
fidence placed in the executive group than I 
have ever known before, and I have been in the 
executive group for some time. Even with the 
danger of making this a mutual admiration so- 
ciety, I want to say that I think most of this is 
due to Dr. Rousseau, our retiring President, and 
it is with that thought that I would like to ad- 
journ this meeting of the State Medical Society 


officer is Dr. O. 
from 


The next 
Vice President, 


duty, 
they 


sine die. 
[The meeting adjourned sine die at 
o'clock] 


five-thirty 
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TRANSACTIONS OF THE AUXILIARY 


AUXILIARY TO THE MEDICAL SOCIETY TO 
THE STATE OF NORTH CAROLINA 


Memorial Service 


The Memorial Service for deceased members 
was held in the Ball Room of the Carolina Hotel on 
Sunday evening, April 29, 1956 at 8:00 P. M. These 
services were held in conjunction with the Medical 
Society. Dr. Charles H. Pugh read the list of Medi- 
cal Society members deceased since the last meet- 
ing in May, 1955. Mrs. C. T. Grier, Chairman of 
Memorials for the Auxiliary, read the list of de- 
ceased Auxiliary members as follows: 

Mrs. E. Bruce Beasley, Fountain 
Mrs. Glenn E. Best, Clinton 

Mrs. Agnes Blount, Farmville 

Mrs. L. D. Bryan, Snead’s Ferry 
Mrs. Andrew L. Chesson, Raleigh 
Mrs. William M. Fowlkes, Wendell 
Mrs. Jasper S. Hunt, Charlotte 

Mrs. William S. Jordan, Fayetteville 
Mrs. David S. Morrill, Farmville 
Mrs. J. R. Murnan, Charlotte 

Mrs. Hortense Moye, Greenville 
Mrs. David J. Rose, Goldsboro 

Mrs. Carl V. Reynolds, Asheville 
Mrs. Henry Simpson, Elon College 
Mrs. Estus White, Kannapolis 

Mrs. Albert G. Woodward, Goldsboro 

A beautiful flower arrangement of calla lilies 
and white stock was placed on the platform, with 
one calla lily in memory of each deceased member. 
Mrs. Grier offered a brief prayer for their eternal 
rest. 

The Choir from Flora McDonald College, under 
the direction of Mr. Lawrence Skinner presented 
a beautiful program of sacred music, and a memo- 
rial address was delivered by Dr. C. Excell Rozzell, 
Professor of Religious Education at High Point 
College. A Choral Postlude by the Choir and Bene- 
diction by Dr. Rozzell concluded the Services. 

Mrs. Robert L. Garrard 

Recording Secretary 
Approved: Mrs. R. D. Croom, Jr., President 
Date: June 8, 1956 


AUXILIARY TO THE MEDICAL SOCIETY OF 
THE STATE OF NORTH CAROLINA 


Meeting Of Executive Committee 


The Annual Meeting of the Executive Commit- 
tee of the Woman’s Auxiliary to the Medical 
Society to the State of North Carolina was held 
on Monday, April 30, 1956 in the Dutch Room of 
the Carolina Hotel at 11:30 A.M. Mrs. R. D. Croom, 
Jr. President, was in the Chair. Present for the 
meeting were: Mrs. Harvey May, President-Elect, 
Mrs. P. G. Fox, First Vice-President, Mrs. W. P. 
Richardson, Second Vice-President, Mrs. J. M. 
Hitch, Treasurer, and Mrs. R. L. Garrard, Record- 
ing Secretary. 

First on the Agenda was a recommendation 
which had been presented by the Finance Commit- 
tee, Mrs. J. M. Hitch, Chairman, discussed and 
tabled, the motion having been made and seconded, 
at the Fall Board Meeting in Chapel Hill, Septem- 
ber, 1955. This motion concerned the presentation 
of a pin to the president and past presidents as a 
token of appreciation for their services. A re- 
commendation was made that this motion be a- 
mended to read “That the Auxiliary bestow upon 
the President and Past President a gift, preferably 
a pin, or a donation to an Auxiliary project as a 
token of appreciation.” 


The next item on the Agenda was a constitu- 
tional amendment concerning membership. A _ fre- 
commendation was made that the Chairman of 
Revisions be given authority to restate Article 
III, Section I on Membership in accordance with 
instructions from the Advisory Committee of the 
Medical Society of the State of North Carolina. 

Mrs. Croom then made a recommendation that 
the History of the Auxiliary to the Medical Society . 
to the State of North Carolina be brought up to 
date. She stated that this is the 33rd year of the 
Auxiliary and she wished to have prepared a 
booklet to be ready for the celebration of the 35th 
Anniversary of the Auxiliary. She emphasized that 
this will be a lasting memory to old members and a 
useful source of reference to newer members. She 
suggested that this work be started without delay, 
and will be a project for the Historian and her 
committee. These recommendations were approv- 
ed. 

The President mentioned great volumes of cor- 
respondence she had received concerning the work 
of the auxiliary, many of the letters were the ex- 
pression of thanks. In the interest of time, it was 
decided to make the necessary announcements in- 
stead of reading the entire communications, leav- 
ing the letters themselves on file. 

The Executive Committee also agreed that Cer- 
tificates of Honorary Membership should be pre- 
sented to the two honorary members voted at the 
Fall Board Meeting after approval of these mem- 
berships by the House of Delegates. Mrs. P. P. Me- 
Cain and Mrs. Frederick R. Taylor would become 
the Auxiliary’s first Honorary Members. 

Mrs. Betty W. Stoffel who wrote the beautiful 
poem “Prayer for our Doctors” published in the 
1955-56 Auxiliary Year Book was to be an invited 
guest at the meeting of the House of Delegates. 
Mrs. Croom suggested that she be asked to close 
the meeting with the reading of her Prayer. 

There being no further business before the 
Executive Committee, the meeting was adjourned 
by the President at 12:30 P. M. 

Respectfully submitted 

Mrs. Robert L. Garrard 

Recording Secretary 
Approved: Mrs. R. D. Croom, Jr., President 
Date: June 8, 1956 


EXECUTIVE BOARD 

The Executive Board of the Auxiliary of the 
Medical Society to the State of North Carolina 
met on April 30, 1956 at 2:30 P. M. in the Village 
Chapel in Pinehurst. The meeting was called to 
order by Mrs. R. D. Croom, Jr., President. The In- 
vocation was given by Mrs. C. T. Grier, and Mrs. 
Croom extended greetings to all. 

Mrs. Powell G. Fox moved that the roll call and 
the reading of the Minutes be omitted, inasmuch 
as these appear in the Auxiliary News and the 
Medical Journal. The motion was seconded by 
Mrs. Roscoe McMillan and was carried. 

Announcements were made concerning further 
Convention activities. 

Mrs. Croom introduced the Officers of the Auxil- 
iary to the Medical Society of the State of North 
Carolina, She requested the reports of the Officers 
and the Committee Chairmen. Since most of the 
reports appear in the Bulletin of Annual Reports, 
only officers and chairmen with additional infor- 
mation were asked to report, although all were 
recognized. 





SUPPLEMENT - 
Mrs. P. G. Fox, First Vice-President reported 
that she had had splendid cooperation from the 
Councilors and commended them for their work. 
She announced that as of the time of the Meeting, 
the Auxiliary had 2024 members, topping the two 
thousand mark for the first time in the history of 
the Auxiliary. She also stated that there were 44 
members-at-large, of which 23 were new. She urg- 
ed continued efforts on the part of the Councilors 
to organize unorganized districts and to obtain 
additional memberships. She introduced the seven 
Councilors present. 


Mrs. W. P. Richardson, Second Vice-President 
reported on the Sanatoria Beds and the Student 
Loan Fund. She read the report as printed in the 
Annual Report, but showed the latest financial 
figures and announced the newest guests in the 
Sanatoria beds. She introduced the two Bed Chair- 
men who were present: Mrs. R. A. Matheson, Mc- 
Cain Bed and Mrs. Eugene C. Clayton, Stevens Bed. 
Mrs. Roscoe McMillan, Chairman of the Student 
Loan Fund was introduced, and she gave a brief 
resume of the excellent use to which the Student 
Loan Fund had been put, and conveyed the thanks 
of the three recipients, all of whom are senior 
medical students. She commended the _ splendid 
work of the Treasurer in the handling of these 
funds and expressed pleasure at the revisions in the 
By-Laws which make it possible to put the Stu- 
dent Loan Fund to use. 


Mrs. Croom introduced the three past-presidents 
attending the meeting: Mrs. P. G. Fox, Mrs. G. M. 
Billings and Mrs. Roscoe McMillan. Mrs. Reece 
Berryhill was entertaining the Convention Guest 
of Honor, Mrs. Paul C. Craig, First Vice-President 
of the Auxiliary to the American Medical Associa- 
tion. 


Hitch, 


In introducing the Treasurer, Mrs. J. M. 
Mrs. Croom also commended her on her outstanding 
stewardship. Mrs. Hitch then gave her report in 
detail, a copy of which is filed with these Minutes. 


Mrs. Hitch mentioned that since the opening of 
the Annual Meeting, numerous members had _ paid 
their dues, and her figures would need revision be- 
fore closing of the books on June 30, and stated that 
as of that moment she had dues from 2037 mem- 
bers, an increase of 90 over the last year, and 
several more were expected. 


Mrs. Croom had to leave the meeting at that 
time, to present her Annual Report to the House of 
Delegates of the Medical Society of the State of 
North Carolina. During her absence the Chair was 
taken by Mrs. P. G. Fox, first Vice-President. 

Mrs. Hitch continued by reading the proposed 
Budget for the year 1956-57, based upon an esti- 
mated 1925 members. A copy of this Budget is also 
filed with these Minutes. Mrs. Hitch moved that 
her Report and estimated Budget be accepted. It 
was seconded by Mrs. W. P. Richardson. Consider- 
able discussion followed concerning one item, the 
dues to be paid to the N. C. Woman’s Council. Mrs. 
C. T. Wilkinson explained that the annual dues 
which were formerly $5.00 were now $25.00, but 
this now included the registration fee to the Work- 
shop for five Auxiliary members. It was consider- 
ed advisable that the Auxiliary maintain its mem- 
bership in the N. C. Woman’s Council and Mrs. 
Wilkinson moved that the Budget be amended to in- 
clude $25.00 for these dues. The motion was second- 
ed by Mrs. Roscoe McMillan. Mrs. Hitch ex- 
plained that this fee could be covered by basing 
the estimated receipts from dues upon a 1945 mem- 
bership instead of 1925. The motion was then 
carried. Mrs. MeMillan recommended that a dele- 
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gate to the N. C. Woman’s Council be appointed. 
There is a Chairman already, but the Council has 
requested two representatives and two alternates. 
The President-Elect is to appoint such a delegate. 
Before relinquishing the floor, the Treasurer re- 
quested that all expense accounts be submitted 
promptly so that these can be paid before she clos- 
es her books at the end of June. 

Mrs. J. T. Littlejohn reported on the American 
Medical Education Foundation, and her report is 
included in the Annual Report. Mrs. George Pas- 
chal, out-going Chairman of Auxiliary News an- 
nounced that Mrs. Jayne Joyner of Chapel Hill 
will be the new Auxiliary News Chairman, and she 
urged continued cooperation and news items. The 
next deadline for the News will be June 30. She 
moved that some official recognition be given to 
the Hospital Saving Association for their fine co- 
operation in publishing the Auxiliary News. This 
was seconded by Mrs. A. R. Cross and the motion 
was carried. 

Mrs. J. F. Reinhardt, Chairman of Bulletin, urg- 
ed that all members subscribe to the Bulletin, and 
she explained that news material was NOT to be 
sent to her for publication, since the Bulletin is 
published by the A. M. A. Auxiliary, and any news 
items sent to her had to be forwarded to Auxiliary 
News. 

Mrs. Quintain Cooke, Chairman of Doctor’s Day 
announced that she was most gratified by the 
Doctor’s Day reports she had received. She read 
her report, a copy of which is filed with these 
Minutes. 

Mrs. C. T. Grier, Chairman of Memorials, an- 
nounced that sixteen members were reported de- 
ceased during the past year, and read the names 
as follows: Mrs. E. Bruce Beasely, Mrs. Glenn 
E. Best, Mrs. Agnes Blount, Mrs. L. D. Bryan, 
Mrs. Andrew L. Chesson, Mrs. William M. Fow!- 
kes, Mrs. Jasper S. Hunt, Mrs. William S. Jordan, 
Mrs. David S. Morrill, Mrs. J. R. Murnan, Mrs. 
Hortense Moye, Mrs. David J. Rose, Mrs. Carl V. 
Reynolds, Mrs. Henry Simpson, Mrs. Estus White 
and Mrs. Albert G. Woodward. 

At this point, Mrs. Croom returned to the room 
and resumed the Chair. Reports were continued. 

Mrs. Ben Royal, Chairman of Nominations an- 
nounced that she would keep the Executive Board 
in suspense until tomorrow, making her report at 
the General Meeting. Mrs. J. D. Stratton, Chair- 
man of Family Life Council was unable to be 
present, and Mrs. Wilkinson gave a brief resume of 
act vities. Mrs. K. M. Brinkhou= had alseo attend 
the Family Life Conference, held in Durham last 
November. 

Mrs. A. R. Cross, Chairman of Nurse Recruit- 
ment announced that her report was in the Annual 
Report, but added that for the time being no 
Auxiliary Nursing Scholarship would be establish- 
ed since the Student Loan Fund was being expand- 
ed for greater use. She stressed that Nurse Re- 
cruitment should include recruitment in other medi- 
cal fields such as technicians, secretaries, medical 
record librarians, etc. Mrs. Croom stated that sig- 
nificant progress had been made. 

Mrs. R. W. King, Program Chairman, stated 
that her report was also in the Annual Report but 
requested a brief conference with County Presi- 
dents regarding programs. Mrs. W. H. Romm, 
Chairman of Radio and Movies, stated that a great 
increase was made over last year with a total of 
31 counties reporting on the use of Radio and 
Movies. She urged that all reports be sent in on 
time. 

Mrs. R. L. Garrard, Chairman of Revisions, re- 
ported that the rewording, simplification and clari- 
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fication of the By-Laws had been continued. Pre- 
vious Revisions were approved at the Fall Board 
Meeting and published in the Auxiliary News. 
Two additional revisions were proposed: (1) that 
Article I1I—Membership, Section 2 (b) be amended 
to read “life member” instead of honorary member. 
This is in accordance with the By-Laws of the 


State Medical Society, and Mrs. Roscoe McMillan 
moved that we conform with it. Mrs. Wilkinson 
seconded the motion, and it was carried. Mrs. 
Harvey May moved that the Chairman of Revi- 
sions be given authority to restate Article III, 
Membership, Section 1, in accordance with in- 
structions from the Advisory Committee of the 
Medical Society of the State of North Carolina. 
This motion was seconded by Mrs. Wilkinson. For 
the benefit of the Executive Board it was explain- 
ed that this recommendation was made to autho- 
rize the Revisions Chairman to place limitations 
on membership in accordance with advice from 
the Medical Society but in no way alters present 
memberships. The motion was carried to accept 
the report and approve the Revisions. 

Mrs. Croom announced that Mrs. John J. O’Con- 
nell of St. Louis, Missouri, President of the Auxili- 
ary to the Southern Medical Association who had 
planned to attend this meeting, had a conflicting 
engagement which required her presence in Wash- 
ington. She sent her regrets. 

Under Old Business, Mrs. Hitch moved that 
the motion concerning president’s pins, tabled at 
the Fall Board Meeting, be brought from the table 
and amended to read “That the Auxiliary bestow 
upon the President and Past Presidents a gift, pre- 
ferably a pin, or a donation to an Auxiliary Pro- 
ject, as a token of appreciation”. The motion was 
seconded by Mrs. W. P. Richardson. Brief dis- 
cussion followed concerning the type and quality 
of pin, the financial outlay involved and the fact 
that any past president may decline the pin and 
request the equivalent amount of money to be do- 
nated in her name to any Auxiliary project which 
she may designate. The motion was then carried 
by unanimous vote. Since the expenditure of money 
is involved, Mrs. Croom suggested that the Finance 
Committee handle this project, should the House 
of Delegates approve the recommendation on Tues- 
day. In that event, she urged anyone interested in 
the design to send their suggestions to this commit- 
tee. 

Mrs. Croom then presented a recommendation, 
approved by the Executive Committee, for the pre- 
paration of a History of the Auxiliary to the Medi- 
cal Society of the State of North Carolina. She 
stated that the Auxiliary completes its 33rd year 
with this meeting, and she wished to have such a4 
history prepared for the 35th Anniversary. She 
explained that many changes have taken place, and 
many of the newer members were not aware of 
what had brought the Auxiliary to its present 
eminence, and were not familiar with the projects 
and aims of this organization. Mrs. Croom showed 
a small booklet, published by the A. M. A. Auxili- 
ary commemorating its anniversary, and she sug- 
gested something similar. She stated that this 
would serve as a lasting memorial to Auxiliary 
members who had worked in the past, as well as a 
useful guide to present and future Auxiliary mem- 
bers. This task would fall to the Historian and 
her committee, and Mrs. Croom urged that this 
work be undertaken promptly so that the booklet 
may be completed before the 35th Anniversary. 
Mrs. P. G. Fox moved that the recommendation of 
the President be accepted, and that the prepara- 
tion of a Booklet be undertaken under the Chair- 


manship of the Historian. The motion was second- 
ed by Mrs. G. M. Billings and was carried. 

As the last item on the Agenda, Mrs. Croom 
requested the election of the Nominating Commit- 
tee, and stated that according to a revision in the 
By-Laws, the Nominating Committee is to be com- 
posed of five members and two alternates, no two 
of whom may come from the same District. The 
nominations were as follows: Mrs. William Romm, 
First District, Mrs. J. S. Hiatt, Fifth District, 
Mrs, J. F. Reinhardt, Seventh District, Mrs. Curtis 
Crump, Tenth District, Mrs. P. G. Fox, Sixth Dis- 
trict. Alternates were Mrs. Thomas A. Henson, 
Eighth District and Mrs. John Reece, Ninth Dis- 
trict. These names were read by the Recording 
aaa and were elected to office by unanimous 
vote. 

There being no further business to transact and 
no additional announcements, the Meeting of the 
Executive Board was adjourned by the President. 
Refreshments were served in the lobby of the Chap- 
el. Mrs. J. S. Hiatt and Mrs. Fred Langner served 
as_ hostesses. 

Respectfully submitted, 
Mrs. Robert L. Garrard 
Recording Secretary 
Approved: Mrs. R. D. Croom, Jr., President 
Date: June 8, 1956 


GENERAL MEETING 


The General Meeting of the Auxiliary to the 
Medical Society of the State of North Carolina 
was held in the Pine Room of the Cavotina : 
Tuesday, May 1, 1956. The meeting was called to 
order at 11:25 A. M. by Mrs. R. D. Croom, Jr., 
President. The Invocation was given by Mrs. W. T. 
Rainey of Fayetteville, and was followed by the 
Pledge of Loyalty. 

Mrs. Roscoe McMillan moved that the reading 
of the Minutes and the Roll Call be omitted since 
the Minutes would be published in the Auxiliary 
News. The motion was seconded by Mrs. J. M. 
Hitch, and carried. 

A delightful welcoming address was given by 
Mrs. Fred Langner of Pinehurst on behalf of the 
Moore County Auxiliary, the hostess group, and 
Mrs. A. B. Holmes of Fairmont gave a most appro- 
priate response. The following distinguished guests 
were then introduced: Mrs. George Lull, wife of 
the General Secretary and Manager of the Ameri- 
can Medical Association; Mrs. Charles Hunter, of 
Blenheim, South Carolina; Mrs. Lee Stoffel of 
Charlotte, author of the poem, “Prayer for our 
Doctors”; Mrs. James P. Rousseau, wife of the 
President of the Medical Society of North Caro- 
lina; Mrs. J. G. Pate of Gibson, N. C.; and Mrs 
Charles May, President of the Auxiliary to the 
South Carolina Medical Association, who brought 
greetings from our good neighbors and best wishes 
for a successful meeting. 

The President recognized Mrs. P. P. McCain, 
Chairman of Past Presidents, who introduced the 
Past Presidents attending the meeting: Mrs. Ros- 
coe McMillan, Mrs. Harry Johnson, Mrs. Reece 
Berryhill, Mrs. G. M. Billings, Mrs. P. G. Fox, 
Mrs. Karl Pace, Mrs. C. F. Strosnider, Mrs. W. T. 
Rainey and Mrs. B. W. Roberts. 

Mrs. Harvey May, new Councilor to the Southern 
Medical Association Auxiliary brought greetings on 
behalf of Mrs. O’Connell who was unable to be 
present. She announced plans for the Golden Anni- 
versary of the Southern Medical Association to be 
held in Washington, D. C. She stressed the friend- 
liness and good fellowship of the organization and 
urged all Auxiliary members to attend this meet- 


ing. 





SUPPLEMENT —- 


Mrs. Croom introduced Mrs. Paul C. Craig of 
Wyomissing, Pa., First Vice-President of the 
Auxiliary to the American Medical Association, 
who brought greetings from Mrs. Mason Lawson, 
National President. In her splendid address, Mrs. 
Craig stressed the value of the Bulletin and called 
it the Handbook of the Auxiliary. She mentioned 


particularly the Bureau of Investigation of the 
A A. which acts as a clearing house on all in- 
formation, factual and otherwise. She expressed 
pride and gratification at the tremendous prestige 
the Auxiliary has gained in recent years, and 
officers or former officers have been invited to 
participate in many national movements, such as 
Radio Free Europe, the President’s Committee 
on Traffic Safety, the formation of G. E. M. S., a 
training program for baby sitters, and many 
others. Mrs. Lawson served as a judge for Carol 
Lane Safety Award. Other health organizations 
have requested the participation of the Auxiliary, 
and recruitment of other members to the medical 
team has been an important function. Medicine 
is never a one-man job, and nurses, technicians, 
researchers, social workers, etc. are also in critical 
demand. The speaker expressed gratification at the 
splendid work done in North Carolina and said 
that many phases of the work could well be copied 
by other states. She mentioned our Sanatoria Bed 
Endowments in particular. She appreciated the 
enthusiasm with which members went about their 
work, and repeated that most of the work is done 
at the County level, even though suggestions come 
from National. People feel warm and comfortable 
when working in groups and Mrs. Craig quoted 
from social scientists, who have created the motto 
“BAR”: B for Belonging, A for Achievement, and 
R for Recognition. These three basic facts make 
for happy group relationships and accomplish- 


ments. She urged that local Auxiliaries be given 
credit for work done by members in other organi- 


zations such as hospital auxiliaries, Red Cross, 
etc. so that feelings of guilt on the part of mem- 
bers could be eliminated when they participate in 
other health groups more actively than in specific 
Auxiliary work. Mrs. Craig quoted Mrs. Wayne 
Babcock, First National Chairman on Organiza- 
tional work as saying she looked with appreciation 
on the development of Auxiliaries, based on man’s 
need for woman’s services. She considered the pre- 
paration of a History of the Auxiliary to the Medi- 
cal Society of the State of North Carolina an ex- 
cellent plan, and stressed that everything we do 
is based on tradition. “Progress is Rivalry with 
the Best’. Mrs. Craig concluded her address with 
emphasis on A. M. E. F., suggesting a popular pro- 
ject—the sale of knitted dishcloths, which she 
called “a gimmick with a purpose” since the pro- 
ceeds are used for the A. M. E. F. 

The next speaker was Dr. Elmer Hess, President 
of the American Medical Association who brought 
official greetings. He spoke briefly and stressed 
mainly the obligation of all citizens to register and 
vote in every election and participate in all com- 
munity affairs. He contended that we can control 
every election by working together for the common 
good, because what is good for the medical profess- 
ion is good for the nation. Dr. Hess declared he 
understood the rather trying lot of doctors’ wives 
but stressed their important role of leadership in 
civic affairs, a responsibility which they cannot 
evade. Dr. Hess emphasized that creeping socialism 
is with us now and we must take the leadership 
now to avoid danger, and the leadership must come 
from the doctors themselves; they must unite as a 
common front, because if we become enslaved with 
socialism and socialized medicine, it is only a ques- 
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tion of time before we lose everything. He regrett- 
ed that we have been too apathetic, selfish and self- 
sufficient, but he affirmed that if we unite now, 
participate in political affairs, we can still accom- 
plish that which we must do—keep our freedom. 

Mrs. Croom replied that the Auxiliary Year 
Book this year has been dedicated to our Doctors, 
and she pledged the Auxiliary’s help in keeping 
our freedom. 

Dr. J. P. Rousseau, President of the Medical 
Society of the State of North Carolina who had 
been scheduled to speak had a conflicting meeting 
which did not permit his appearance before the 
Auxiliary at the scheduled time. Mrs. Croom re- 
gretted that the Auxiliary would not have the priv- 
ilege of hearing him. However, Dr. Rousseau left 
a copy of his address, and the President requested 
the Recording Secretary to read it in its entirety 
following the election of officers, and a copy of 
Dr. Rousseau’s address is filed with these Minutes. 

The President called upon Mrs. D. M. Royal, 
Chairman of the Awards Committee to read the 
long-awaited list of Awards, which were as fol- 
lows: 

Dr. Rachel Davis—ACHIEVEMENT Awards 

1. County 30 or fewer Members (Third District), 
Columbus County, Mrs. A. G. Floyd. 

2. County having over 30 Members (Seventh 
District), Gaston County, Mrs. Harry Riddle. 
First 100% Membership—Burke (36 Members), 
Mrs. W. C. Arney. Mrs. G. M. Billings, (2nd Place: 
Caldwell, 22 Members). 

Auxiliary Doing Most to Advance Nurse Recruit- 
ment, Mrs. Frederick R. Taylor—Guilford, Mrs. 
Thomas Henson. 

Auxiliary Sending in Largest Number of Subscrip- 
tions to TODAY’S HEALTH, Mrs. Karl B. Pace— 
Mecklenburg (75 reported), Mrs. A. L. DeCamp. 
Largest Contrbution to Student Loan Fund, Mrs. 
B. Watson Roberts—Forsyth-Stokes ($150), Mrs. 
Paul Johnson. 

Largest Contribution to A. M. E. F., Mrs. Powell 
G. Fox—Rockingham ($100) Mrs. R. E. Truslow. 
Largest Contribution to Yoder Bed, Mrs. R. D. 
Croom, Jr.—Forsyth-Stokes ($250), Mrs. Paul 
Johnson. 

There was a question of duplication in the 
American Medical Education Foundation Award, 
and Mrs. Croom announced that it would be her 
pleasure to give a duplicate award, one to Rock- 
ingham County and one to Buncombe County. Guil- 
ford and Gaston Counties received honorable mem- 
tion; they had given an equal amount, but the 
award was based on a percentage basis, as explain- 
ed by Mrs. Royal. 

Mrs. Ben Royal, Chairman of the Nominating 
Committee, announced the following slate of offi- 
cers: 

President-Elect: 

Second 
ham 

Treasurer: Mrs. J. M. Hitch, Raleigh 

There were no further nominations from tlhe 
floor, and Mrs. Wilkinson moved that the nomina- 
tions be closed, seconded by Mrs. Harvey May. The 
officers were elected by unanimous vote. 

Following the reading of Dr. Rousseau’s address, 
Mrs. P. P. McCain proposed a vote of thanks to 
Dr. Rousseau and suggested that his challenge 
for greater activity on the part of the Auxiliary be 
accepted. 

Mrs. McCain then moved into her customary 
and beloved assignment of installing the new offi- 
cers. She spoke movingly that this was her 50th 
year in the work of the Auxiliary, first as the 
daughter, then as the wife and widow of a physi- 


Mrs. D. M. 


Vice-President: Mrs. 


Salemburg 
Dur- 


Royal, 
Lenox Baker, 
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cian. She announced her gratification and deep 
pleasure in the work of the Auxiliary and the splen- 
did leadership. She prayed for continued leader- 
ship and wise guidance in the work of the Auxili- 
ary, that the officers would be unselfish in their 
contributions and accept the challenges of the par- 
ent Society. She requested their pledge that they 
give their best, which the new officers gave will- 
ingly. Mrs. R. D. Croom, Jr., out-going President, 
then presented the Gavel to Mrs. Harvey May, in- 
coming President, and said, “Pat, you have been 
elected to the highest honor within the gift of the 
Auxiliary and with this honor goes this gavel and 
also a tremendous task. The very best that I can 
wish for you is that you will have the same co- 
operation, loyalty and interest on the part of the 
Auxiliary members that I have enjoyed this year. 
With these, the honor will be glorified, the tasks 
minimized and your joys multiplied. Best Wishes”. 

Mrs. May accepted the Gavel, and in her inaugu- 
ral remarks she expressed her profound thanks to 
Mrs. Croom and admiration for her magnificent 
leadership, and that hers was a record to be proud 
of. She said that if the Auxiliary is to have any 
real meaning, it will have to be great every year. 
She outlined some of her plans for the coming 
year, and urged a closer working relationship 
with the County Medical Society, and felt that the 
husbands will have to be urged to participate in 
plans for the Auxiliary. She said that each one try 
to make the County Medical Society Advisory Com- 
cittee a reality. Mrs. May hoped, with the help of 
all Auxiliary members, to have a great year and 
pledged herself to do her best. 

Several announcements followed: The Presi- 
dent’s Breakfast Wednesday morning in the Crys- 
tal Room of the Carolina Hotel, the 33rd Annual 
Meeting of the A. M. A. in Chicago, June 11 to 15 


and the necessity of electing 18 Delegates, the 
names to be submitted before May 20, the Civil 
Defense Conference in Charlotte on May 9 and 10, 
and that the Fall Board Meeting would be held at 


the Barringer Hotel in Charlotte on September 
12. 
Mrs. Lee Stoffel read her beautiful poem, “Pray- 
er for our Doctors.” 
God bless our doctors, those who live 
By duty’s faithfulness, 
Who labor hand in hand with Thee 
In service sought to bless. 
Oh God of Wisdom, make them wise 
In man’s complexity; 
As Thou hast made us intricate, 
So let their knowledge be. 
Oh God of Power, give them strength 
Thru long incessant strain; 
And grant them mercy to relieve 
Eternities of pain. 
Oh Great Physician, who understands 
All ills, all mortal feeling, 
Bless those who bring thru human hands 
Thy miracles or healing! 
After the reading of this poem, 
Meeting was adjourned by Mrs. May. 
Respectfully submitted, 
Mrs. Robert L. Garrard, 
Recording Secretary 
Approved: Mrs. R. D. Croom, Jr., President 
Date: June 8, 1956 


ANNUAL MEETING — HOUSE OF DELEGATES 


The Annual Meeting of the House of Delegates 
of the Auxiliary to the Medical Society of the State 
of North Carolina was held on Tuesday, May 1, 
1956, in the Pine Room of the Carolina Hotel at 
9:00 A.M. The meeting was called to order by the 


the Annual 
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President, Mrs. R. D. Croom, Jr. The Invocation 
was given by Mrs. Karl B. Pace. 


The President called for the reading of the 
Minutes. Mrs. W. P. Richardson moved that the 
reading of the Minutes be omitted in the interest 
of saving time since these are to be published in 
the Auxiliary News. The motion was seconded by 
Mrs. George Paschal, and passed. Mrs. Croom then 
asked the Recording Secretary to call the roll. 64 
Delegates answered the roll. 

The President requested that Convention an- 
nouncements be made. Mrs. P. G. Fox memtioned 
the luncheon at 1:00 o’clock and said that reserva- 
tions must be made promptly. Mrs. Hewitt urged 
everyone to inspect the Auxiliary Exhibit in the 
main lobby. She called special attention to the var- 
ious scrap books as well as the beautiful poster 
from Charlotte. Mrs. Croom conveyed a_ special 
invitation to all Auxiliary members from Mr. and 
Mrs. Howe of Pinehurst to visit Clarendon Gar- 
dens. Mrs. May announced the President’s Break- 
fast for Wednesday morning. 

Mrs. Croom requested Mrs. P. G. Fox, First 
Vice-President, to take the Chair while she pre- 
sented her Annual Report. At its conclusion Mrs. 
Fox expressed her deep appreciation for the splen- 
did work done, and moved that the Report be 
accepted as read. Mrs. George Paschal seconded 
the motion and the report was accepted. 

The President called for reports from the Offi- 
cers. The reports of the President-Elect, Record- 
ing Secretary and Corresponding Secretary are 
filed with these Minutes. Mrs. J. M. Hitch, Treas- 
urer, then read her report, a copy of which is 
also filed with these Minutes. It will also be pub- 
lished in the Auxiliary News. Mrs. Hitch read the 
tentative Budget for the year 1956-57, and moved 
that it be accepted. The motion was seconded by 
Mrs. Norfleet and was passed. 

Mrs. G. Fox, First Vice-President, gave a 
brief verbal report since her formal report is in- 
cluded in the Annual Report; she then introduced 
the Councilors of the ten Districts. Eight of the 
Councilors were present, and they in turn intro- 
duced their County Presidents. 

Mrs. W. P. Richardson, Second Vice-President, 
gave a brief resume of her report which is in the 
Annual Report, and introduced the Chairman of 
the McCain Bed and the Stevens Bed, and regret- 
ted the absence of the other two Bed Chairmen. She 
also introduced Mrs. R. D. McMillan, Chairman 
of the Student Loan Fund, who gave a brief re- 
port. 

The President recognized the Chairmen of 
Standing and Special Committees and stated that 
their reports also appear in the Annual Report, 
and they would report only if they had any addi- 
tions at this time. 

Mrs. George Paschal, Chairman of Auxiliary 
News announced that the deadline for the News 
is June 15, not July 15 as previously stated, and 
that news would henceforth be sent to Mrs. W. S. 
Joyner, the new editor of Auxiliary News. 

Mrs. A. R. Cross, Chairman of Nurse Recruit- 
ment, announced that she had received reports 
from 26 counties, although 50 application blanks 
had been sent out. She requested that nurse _ re- 
cruitment be stressed by all, and emphasized that 
careers in all fields of health, such as x-ray tech- 
nician, laboratory technician, secretary, medical 
records libriarian, etc. are in great demand, and 
the revision to the Student Loan Fund makes it 
possible to include nursing and allied professions 
in the eligible category. Mrs. Cross stated that 
many county organizations have nursing scholar- 
ships, and further study will be needed before set- 
ting up an Auxiliary Scholarship. 
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Mrs. R. W. King, Program Chairman, requested 
that all reports be sent in promptly. 


Mrs. Harry Johnson, immediate past Councilor 
to the Southern Medical Society was recognized 
and asked to give a brief report. She stated that 
Mrs. Harvey May is the new Councilor, and had 
attended the Southern meeting at Houston, Texas, 
last November and was well received there. She re- 
ported that funds from the discontinued Jane Todd 
Crawford Memorial Fund will be used to send sub- 
scriptions for the Southern Medical Journal to re- 
sidents in gynecology in hospitals in the 17 south- 
ern states. The names of these residents in gyne- 
cology in the ten accredited hospitals in North 
Carolina have been sent in. These subscriptions are 
being furnished the Auxiliary for $3.00 per year 
instead of the usual $6.00. 


The reports were accepted. 


The President announced that several Revisions 
in the By-Laws would be read under Recommenda- 
tions of the Executive Board. Mrs. Croom then 
called upon the Recording Secretary to read five 
recommendations made by the Executive Board. 
The fist two were recommended from the Fail 
Board Meeting and the remaining three were made 
by the Convention Board Meeting. 


(1) That the Auxiliary bestow Honorary Mem- 
bership upon two Past Presidents, Mrs. P. 
P. McCain and Mrs. Frederick R. Taylor. 
The recommendation was approved by un- 
animous acclaim. “Miss Sadie’ who was 
present, was recognized, and the President 
requested the Corresponding Secretary to 
send a telegram to Mrs. Taylor, who is ill, 
informing her of the Honorary status. 


That permission be granted the Treasurer 
to close out the Saving Account for the dif- 
ferent Sanatoria Bed Endowment accounts 
which have been completed, the money be- 
ing used to purchase two $1,000 Bonds for 
the Yoder Bed Fund bringing this Endow- 
ment Fund to one-fifth of its completion. 
Mrs. Roscoe McMillan moved that the re- 
commendation be accepted, Mrs. J. S. Hiatt 
seconded the motion, and it was carried. 
That the Auxiliary shall bestow upon the 
President and Past Presidents a gift, pre- 
ferably a pin, or a donation to an Auxiliary 
Project, as a token of appreciation. 

The motion, made by Mrs. W. P. Richardson 
and seconded by Mrs. Long, was carried by 
unanimous vote. 

The Executive Board wishes to recommend 
that the Auxiliary begin work now on a 
History of the Medical Auxiliary to be 
ready for the 35th Anniversary, two years 
hence. This will be a lasting memory to old 
members and a valuable source of refer- 
ence to newer members. This project should 
be started without delay, and will be carried 
out under the Chairmanship of the Historian. 
The motion was made by Mrs. John Reece 
and seconded by Mrs. George Paschal. The 
vote was affirmative, and Mrs. Croom ex- 
plained that the Historian will work through 
a committee appointment by Mrs. May. 
That the Chairman of Revisions be given 
the authority to restate Article III—Mem- 
bership, Section 1, of the By-Laws in ac- 
cordance with instructions from the Advi- 
sory Committee of the Medical Society of 
the State of North Carolina. 

The motion was made by Mrs. Brinn and 
seconded by Mrs. Cross. Mrs. Hitch explain- 


1956 


ed that this provision limiting membership 
would not alter present membership. The 
motion was carried by unanimous vote. 

There was no further Old Business to come be- 
fore the House of Delegates. 

Under New Business, the President asked for the 
election of Delegates to the Meeting of the Auxi- 
liary to the American Medical Association in Chi- 
cago. After brief discussion regarding the appoint- 
ment of these Delegates, Mrs. McMillan proposed 
that those members who know they are going to 
the Chicago Meeting notify Mrs. May, and that she 
be given power to appoint them as Delegates. It 
was pointed out that North Carolina is entitled to 
19 Delegates. Mrs. McMillan put her proposal into 
a formal motion, which was seconded by Mrs. 
Gullingsrud, and it was carried. The names of the 
Delegates will have to be in no later than May 20. 

The President requested the Recording Secretary 
to read several congratulatory telegrams and a 
note from Mrs. Frederick R. Taylor. 

There was no further New Business to trans- 
act, and the meeting was adjourned for 15 minutes 
for refreshments. 

Respectfully submitted 

Mrs. Robert L. Garrard 

Recording Secretary 
Approved: Mrs, R. D. Croom, Jr., President 
Date: June 8, 1956 


Breakfast 


The President’s Breakfast was held in the Crys- 
tal Room of the Carolina Hotel on Wednesday, Moy 
2, 1956, at 9:00 A. M. Mrs. Harvey May, President, 
was in the Chair. 41 members attended, and three 
guests, Mrs. Paul Craig, Mrs. George Lull and Mrs. 
Furey, were introduced. Each member introduced 
herself and gave her office while the Recording 
Secretary checked the roll. 

Mrs. May recognized Mrs. R. D. Croom and ex- 
pressed appreciation for her splendid work during 
the past year. She announced the tentative schedule 
for the Fall Board Meeting, to be held in Charlotte 
on September 12, and she passed out a tentative 
program. She issued an invitation to all to attend 
this Board Meeting. Mrs. May also announced the 
Civil Defense Meeting to be held in Charlotte on 
May 9 and 10 and urged good attendance. She re- 
quested the list of incoming officers from those 
Counties which had not yet sent in their rosters. 

There was no further business, and no addition- 
- announcements, and the Meeting was adjourn- 
ed. 


President’s 


Respectfully submitted, 

Mrs. Robert L. Garrard 

Recording Secretary 
Approved: Mrs. Harvey C. May, President 
Date: June 4, 1956 


ANNUAL REPORT OF THE PRESIDENT OF 
THE AUXILIARY TO THE NORTH CAROLINA 
MEDICAL SOCIETY " 


1955-56 


As President of the Auxiliary to the Medical 
Society of the State of North Carolina, I beg leave 
to submit the following report: 

My tenure of office began in May, 1955, and dur- 
ing this month committee chairmen appointments 
were completed and plans were made to attend the 
National Convention in Atlantic City in June. It 
was a great privilege to serve as your presidential 
delegate and from this convention I received in- 
spiration and information for the tasks ahead. 

The better part of the summer months was 
spent in collecting data and compiling the year- 
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book and making arrangements for the Board of 
Directors’ Meeting and School of Instruction at 
the Morehead Planetarium in Chapel Hill on Sep- 
tember 14. 

Excellent attendance and 
from Dr. James P. Rousseau, President of the 
Medical Society of the State of North Carolina 
and Dr. Charles F. Carroll, State Superintendent 
of Public Instruction, and greetings from Mr. 
William N. Hilliard, Public Relations Director of 
the Medical Society, made this a memorable occas- 
ion. (We regretted the absence of Mr. James T. 
Barnes, a regular attendant.) The Committee 
chairmen presented splendid reports concerning 
the year’s plans and packets of helpful material 
and suggestions were delivered to Board members 
and County presidents. 

It now gives me pleasure to present this report 
concerning our activities which I feel brought to 
a successful conclusion the plans and hopes of the 
Auxiliary year 1955-56. 


inspiring messages 


Our program has been large and varied: 


. Increased membership 

2. Public Relations 

3. Nurse Recruitment 
. Legislation 

5. Civil Defense 

3. American Medical Education Foundation 

. Todays Health and Bulletin 
. Rural and Mental Health 

9. Auxiliary Projects 

10. Radio and Movies 

To date, March 12, our membership total is 1993, 
including 37 members-at-large (4 counties still un- 
reported). We now have two 100% organized 
districts—First and Second—and nine 100% mem- 
bership counties—Pitt, Carteret, Sampson, Lee, 
Seotland, Hoke, Lincoln, Caldwell and Burke. 
Twenty-six counties reported increased member- 
ship. One county gave ten honorary memberships 
to widows. 

Our very efficient News Editor has had two goals 
this year in addition to the usual one of supplying 
us with four interesting copies of the Auxiliary 
News. First, the mailing list has been brought up 
to date and second, an accurate card file has been 
established. Congratulations and grateful apprecia- 
tion to Mrs. Paschal and the Hospital Savings As- 
sociation of Chapel Hill for their invaluable serv- 
ices, 

Thirty-six auxiliaries contributed to the Ameri- 
can Medical Education Foundation in the amount 
of $1,039.80. (Six that gave last year have not re- 
ported; eight for the first time.) Medical Educa- 
tion Week will be observed April 22 - 28, 1956. 

A total of 375 subscriptions to Todays Health 
have been sold. This report is approximate since 
many subcriptions have been renewed directly 
through the office in Chicago. 

We have 115 subscribers to the Bulletin which 
is a small increase over last year. One county re- 
ported 100% subscribers. 

Sixteen auxiliaries gave civil defense programs— 
several with guest speakers. Auxiliaries have had 
representation at local defense meetings and it is 
hoped that we will have greater participation in 
this vital program and excellent attendance at the 
Conference on May 9-10 in Charlotte. 

Legislation has had an important place on our 
program with several bills being studied. Special 
emphasis was given to HR. 7225 and our state par- 
ticipated in the fight againt its enactment. 

The Auxiliary has continued its interest in Rural 
Health with seven out of ten districts reporting on 
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programs. Special study was urged on farm and 
home accidents. We had fine representation at the 
various conferences. One Auxiliary acted as hostess- 
es to the Western Health Conference. 


Our Mental Health program has been expanded 
this year. Many Auxiliary members have served 
on Boards of Directors; some are members of 
county and state associations; and others have 
given direct service to mental clinics and hospitals. 
One mental health clinic was established and one 
Health Fair sponsored. Mental Health Week will 
be observed April 29—May 2, 1956. 

Seventeen auxiliaries have had Yearbooks—ex- 
cellent ones from which it would be too difficult 
to select a “best” one. 

Interest has increased in the field of Radio and 
Movies. Nineteen auxiliaries used these mediums 
in their programs for Doctor’s Day, Mental and 
Rural Health, Nurse Recruitment, North Carolina 
Children’s Home, Cancer, Heart, and American 
Medical Education Foundation. 

We have cooperated in the Southern Medical 
Auxiliary’s projects: Observance of Doctor’s Day 
and Research and Romance of Medicine. Forty-six 
Auxiliaries have reported plans to celebrate Doc- 
tor’s Day and five were engaged in Research and 
Romance of Medicine, listing fifteen activities. 

Our main project at a state level continues to 
be our Sanitoria Beds. Our third endowment fund 
of ten thousand dollars ($10,000) has been complet- 
ed for the Cooper Bed in Wilson, occupied by Miss 
Rita Rivers Moore, a graduate nurse of Marshall- 
burg; the other are the McCain Bed in McCain, oc- 
cupied by Mrs. Betty Jean Hughes of Asheboro, a 
young mother with two children; and the Stevens 
Bed in Black Mountain, no guest at this time. Our 
newest, the Yoder Bed, Chapel Hill, is occupied by 
Miss Elizabeth H. Hendrick, of Chapel Hill, a form- 
er Medical Technologist. The year-round remem- 
brance plan for our guests in the Sanatoria Beds has 
worked beautifully and all Auxiliaries cooperated 
according to schedule. 

The Student Loan Fund maintained for son: 
and daughters of doctors, but unused since 1941, 
has been made available to other worthy and quali- 
fied candidates through a change in the By-laws. 
This year we have been happy to have three re- 
cipients of this loan. 

The most significant accomplishment has been 
in the field of Nurse Recruitment. Forty-two Aux- 
iliaries have taken part in this program. One Auxi- 
liary has had a home nursing course in all County 
High Schools; speakers have been provided for ca- 
reer days; prospective students have been entertain- 
ed with teas and tours of hospitals; students and 
nurses have been remembered with parties, shows, 
books, theater tickets and numerous gifts; nurses’ 
lounges have been furnished and decorated; li- 
braries have been established; one Auxiliary insti- 
tuted a new award—“capping awards”—for the 
highest scholastic average among the student nurses 
in three hospitals; films on nursing were shown 
in nine high schools; future nurses’ clubs were 
organized; information was sent to Guidance 
Counselors in twenty-three high schools; and one 
Auxiliary has a Hospital nurses’ aid course for 
High School students. The Auxiliary maintains 14 
county scholarships, one District scholarship, one 
Past President’s Scholarship, and nine loans. 

Leaving the most important phase of our work 
until the last, it is most gratifying to report on 
our Public Relations which, I believe, can be de- 
fined as “doing good,” The Auxiliary has endeavor- 
ed wholeheartedly this year to meet the challenge 
given by the distinguished President of our State 
Medical Society, Dr. J. P. Rousseau—“The best 
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way to serve the medical profession is to put the 
public interest above every other consideration.” 
Our members have given “active leadership in 
Community Health”, following our national theme 
and in all community affairs, taking part not only 
in all health programs, but also in all religious, 
civic, educational, charitable, safety and civil de- 
fense activities, following our own theme—‘Service 
to Others.” A list of North Carolina members was 
sent the Chicago office for ‘“Who’s Who in the 
AMA Auxiliary.” 

To list a few of the activities and gifts: mone- 
tary gift to Salvation Army Maternity Home; re- 
covery bed to hospital; croup and oxygen tent to 
hospital; party for hospital personnel; set up room 
for cancer dressings; boxes of supplies for flood 
victims; equipment for hospital pediatric play 
room; book carts for hospitals; entertainment for 
foreign college students; benefit rummage sale for 
hospital; one Auxiliary had a second place winner 
in the State Essay Contest; sponsored Fair Booth; 
kept Red Cross office opened when threatened 
with closure for lack of funds; one nurse Recruit- 
ment chairman gave free nursing time valued at 
$500; equipment for mentally and physically handi- 
capped; transportation for clubs needing it, three 
volunteer workers each Monday for Public Health 
office; one Auxiliary has 75% of its membership 
active in 25 local organizations; another has 95% 
of its membership active in civic work, and count- 
less numbers are members of hospital auxiliaries. 

The pleasure of working with you and sharing 
your accomplishments has been exceeded only by 
the joy of visiting with you in your local and dis- 
trict meetings. It was my good fortune to be able to 
accept all invitations extended me with the except- 
ion of the Third District, one which conflicted 
with an invitation already accepted. In all, I at- 
tended five district and eleven county meetings. 


I served as a member of the State Advisory 


Committee on Poliomyelitis vaccine and of the 
Robeson County Heart Committee. I attended a 
Special Meeting in Raleigh, November 20th at the 
request of Dr. J. P. Rousseau. I regret that it was 
not possible for me to attend the many conferences 
and meetings to which I was invited, but at all 
times the Auxiliary was most ably represented: 
North Carolina Woman’s Council—Mrs. E. M. 
Robertson and Mrs. C. T. Wilkinson 

World Affairs—Mrs. K. M. Brinkhous 

North Carolina Family Life Council—Mrs. J. 
D. Stratton 

North Carolina League 
Frank Wilson, Jr. 

Rural Health—Mrs. 
Beddingfield 

Southern Medical Auxiliary—Mrs. Harry John- 

son and Mrs. Harvey May 

In closing, I could add countless words to this 
report in thanking you, the Auxiliary, for your 
loyal cooperation, tireless efforts and prayerful 
interest. May it suffice to say, I am grateful for the 
privilege of serving as your president. The mean- 
ing of being an Auxiliary member has become 
deeper; friendship have become stronger and TO- 
GETHER I believe we have progressed in our 
Auxiliary work. 

As we look forward to another year under the 
capable and enthusiastic leadership of Mrs. Harvey 
May, I hope we may meet with even greater effect- 
iveness our opportunties and responsibilities. 


for Nursing—Mrs. 


P. G. Fox and Mrs. E. T. 


Respectfully submitted, 
Mrs. R. D. Croom, Jr. 
President 1955-56 


1956 


Report Of The President-Elect 


In 1955-56 as President-elect I have endeavored 
to prepare myself for the Auxiliary year of 1956- 
57 by studying the many facets of Auxiliary work, 
attending the National Conference of Presidents 
and Presidents-elect held in Chicago November, 
1955, and securing those committee chairmen neces- 
sary to begin the work of the Auxiliary in May, 
1956. 

Besides the Chicago meeting, I have twice met 
with Mrs. Croom, our president, and other officers, 
attended the fall meeting of the Board, and have 
been the guest of the Gaston and Mecklenburg 
County Auxiliaries. 

Mrs. Harvey C. 
President-Elect 


May 


Report Of First Vice-President And Chairman Of 
Organization 


The Auxiliary to the Medical Society of the State 
of North Carolina has held to its usual high stand- 
ard of accomplishment during 1955-56. We are 
proud of the fifty wide-awake, thriving county 
organizations which make up our auxiliary; grati- 
fied too, that we have held the line on that number 
this year. Let us hope we shall soon be able to take 
another step toward our 100% goal, growing in 
both members and stature. 

First District is 100% 

Second District has six medical societies and six 
auxiliaries. One of our two 100% organized dis- 
tricts. They report one member-at-large. 

Third District has five medical societies and six 
auxiliaries, just one more to meet that 100% goal. 
Sampson county is the one among the group which 
has the proud record of 100% membership. There 
are two members-at-large reported for this dis- 
trict. 

Fourth District has eight medical societies and 
six auxiliaries. One more is needed to gain that 
coveted 100%. Warren County, the “baby” organi- 
zation has nine out of ten eligible members, as it 
has since its formation in May, 1954. There are 
five members-at-large. 

Fifth District has nine medical societies and eight 
auxiliaries; such a short way to go to reach the 
100% goal. Four counties out of the eight, have 
returned complete reports. Congratulations to Lee 
County on their 100% membership. 

Sixth District has seven county medical societies 
and five auxiliaries. They maintained their record 
of the second highest state membership again 
this year. They have five members-at-large. 

Seventh District has four auxiliaries out of a 
possible ten. Their membership is third highest in 
the state. They have four members-at-large. 
Eighth District holds the record for the largest 
state membership. They have eight auxiliaries out 
of a possible nine, and four members-at-large. 

Ninth District has seven county medical societ- 
ies and five auxiliaries. They have five members- 
at-large. They have the distinction of being the 
only district with two counties in the 100% mem- 
bership category. Congratulations to Burke and 
Caldwell Counties. This, no doubt, had a great 
deal to do with an overall increase of fifteen mem- 
bers for the district in 1956. 

Tenth District has three auxiliaries representing 
three counties. This district reports five members- 
at-large. 

All districts held meetings this year. These are 
always sources of information and good fellow- 
ship. 


organized. 
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Congratulatiens to the councilors and county 
presidents on good work well done. 

Mrs. Powell G. Fox 

First Vice-President 

Chairman of Organization 


OF SECOND VICE-PRESIDENT AND 
CHAIRMAN OF ACTIVITIES 


Five of the major activities of the Auxiliary this 
year have been under the capable leadership of 
the following chairmen: Mrs. Roscoe McMillan, 
Student Loan Fund; Mrs. Wm. G. Spencer, Jr., 
Cooper Bed; Mrs, R. A. Matheson, McCain Bed; 
Mrs. Eugene Clayton, Stevens Bed; and Mrs. W. L. 
Kirby, Yoder Bed. 

Mrs. McMillan reports that loans have been 
made from the Student Loan Fund to three stu- 
dents in North Carolina. They are follows: $500 
to Miss Mary Lide, a senior at Bowman Gray 
School of Medicine, Winston-Salem; $500 to Mr. 
Jerome ~Schacter, a senior at Duke University 
School of Medicine, Durham; and $225 to Mr. Will- 
iam Purcell, a senior at the University of North 
Carolina School of Medicine, Chapel Hill. Contri- 
butions as of February 11th amount to $271, mak- 
ing a balance in the fund of $1,438.99. This balance 
will undoubtly increase by the first of May with 
additional contributions. Mrs. McMillan has done 
an outstanding job of reactivating the Loan Fund. 
In her words, “It has been a profitable year as 
measured by the motto, ‘Service to Others!” 

Mrs. Spencer, chairman of the Cooper Bed re- 
ports the happy news that the Cooper Bed Endow- 
ment Fund was completed last May, During the 
past year we have had two guests in the Cooper 
Bed. Miss Margie Lee Renfrow, an attendant at 
the State Hospital, was our guest until her dis- 
charge in August. She was most appreciative of the 
many attentions shown her by the Auxiliary mem- 
bers. Our second and present guest is Miss Rita 
Rivers Moore from Marshallburg, N. C., a 36 year 
old graduate nurse who had just completed work 
on a Masters at the University of North Carolina 
when she was hospitalized. Miss Moore, a delight- 
ful person, is most appreciative and would enjoy 
visits from the Auxiliary members. Mrs. Spencer 
has sent out the remembrance schedules along 
with helpful gift suggestions. 

Mrs. Matheson, chairman of the McCain Bed, re- 
ports that Dr. Geddie Monroe of Fayetteville oc- 
cupied the McCain Bed from February 15, 1954 
until August 4, 1955. Mrs. Rose Ann Thompson, 
R. N. of Wilmington, was the occupant of the bed 
from August 4, 1955 until November 19, 1955. 
There being no one connected with the medical pro- 
fession in the sanatorium at this time, the McCain 
Staff recommended Mrs. Betty Jean Hughes, who 
has been a patient there since May, 1955. Mrs. 
Hughes, who is from Asheboro, is a young mother 
with two children. Mrs. Hughes is most grateful 
to the Auxiliary members for their many kindness- 
es. 
Mrs. Clayton reports that Mrs. Cloninger was our 
guest in the Stevens Bed from January to March, 
1955. When she was discharged, Mrs. Banner, a 
graduate nurse of Mt. Airy and the mother of two 
children, was selected to occupy the Bed and was 
our guest from March until July, 1955. Then Dr. 
Malcolm Mullen, Internist at State Hospital in 
Morgantown was our next guest. Fortunately, he 
made splendid progress and was discharged Jan- 
uary 14, 1956, being well enough to continue treat- 
ment at home. At the time of this report, we do not 
have anyone occupying the Bed. All Auxiliary 
members have been most thoughful of these three 
and they have been very appreciative. 


REPORT 


Mrs. Kirby reports that our first patient in the 
Yoder Bed was discharged in November. She was 
Mrs. Doris Terry, a medical secretary in Durham. 
Our next guest is Miss Elizabeth Hendrick, Tech- 
nician at Memorial Hospital, Chapel Hill, who was 
admitted in November, 1955 and is still our guest. 
Since the Cooper Bed Endowment Fund was com- 
pleted last May, Mrs. Kirby has concentrated her 
efforts on building up the $10,000 Endowment Fund 
for the Yoder Bed. As of February 11, 1956, con- 
tributions have totaled $645.38. This is an excellent 
beginning and it is expected to be larger before 
the 1st of May. Mrs. Kirby urges the membership 
to help reach the goal. 

This year has been most rewarding. It has seen 
the actual use of our Student Loan Fund, with 
loans totaling $1,225.00 going to three senior stu- 
dents. The completion of the Cooper Bed Endow- 
ment Fund and the beginning of the Yoder Bed 
Fund and the subsequent use of the new bed by a 
guest; the above mentioned guests who have ex- 
pressed such deep gratitude for your generosity in 
making their stays possible and adding to their 
comfort with so many courtesies. The year-round 
remembrance schedule was completely revised to 
include the newly established Yoder Bed at Gravely 
Sanatorium. For all of these accomplishments, I 
would like to express my sincere appreciation to 
the five chairmen whose efforts have made them 
possible. The chairmen wish to express their gra- 
titude to the Auxiliary members for your coopera- 
tion in following the remembrance schedules and the 
many individual attentions given our guests, as 
well as financial contributions. 

Mrs. William P. Richardson 
Second Vice-President and 
Chairman of Activities 


REPORT OF RECORDING SECRETARY 


A complete record of the transactions of the 
Auxiliary to the Medical Society of the State of 
North Carolina for the year 1955-56 has been com- 
pleted and placed on file. A copy of the Minutes has 
been sent to the Auxiliary News for publication. 

The Recording Secretary attended a meeting in 
Raleigh on November 11, 1955 at the request of the 
President of the Medical Society of the State of 
North Carolina and the President of the Auxiliary 
to the Medical Society of the State of North Caro- 
lina. The meeting was called for the purpose of 
clarifying the status of some legislation pending 
before the Congress of the United States. A brief 
resume of these preceedings has been included with 
the Minutes. 

All correspondence and special activities request- 
ed by the President have been completed. 

Mrs. Robert L. Garrard 
Recording Secretary 


REPORT OF THE CORRESPONDING 
SECRETARY 


All general correspondence, official notices, and 
mimeographed instructions, as outlined by our Pres- 
ident, Mrs. R. D. Croom, Jr., have been sent out 
at intervals during the current year to the county 
auxiliaries. 

Mrs. Z. F. Long 
Corresponding Secretary 


REPORT OF THE TREASURER 


The audited report of the treasurer’s records for 
the year 1955-56 is submitted herewith, receipts 
and disbursements having been recorded and 
transactions made according to the By-Laws. 

The Yoder Endowment Fund has reached almost 








SUPPLEMENT 


half its goal, now having $4,500.00 in Series “K” 
United States Savings Bonds. If contributions 
are made by the county auxiliaries for the next 
five years with the same generosity as in the past, 
this fund will be completed by 1961. 

The interest received yearly on United States 
Savings Bonds in the four Endowment Funds now 
totals $984.00, which is more than sufficient to care 
for the upkeep of the beds in the four State Sana- 
toria. 

We are especially proud of our membership of 
2,052 and my gratitude is extended to each county 
treasurer for her splendid cooperation. My appre- 
ciation is also extended to Mrs. R. D. Croom, Jr., 
and to the Executive Board. 

A master file has been set up, this being in 
alphabetical order, so that the membership of each 
individual may be followed from the time she first 
became a member of the Auxiliary. The past three 
years have been completed and it is the hope of 
your treasurer to record within this next year 
the individual information from 1923 to 1953. This 
will facilitate handling Life Members, or those 
who have paid dues continuously for a thirty-year 
period. 


Mrs. J. M. Hitch 


THE FINANCE COMMITTEE 
1956-1957 Budget 


The Finance Committee of The Auxiliary to the 
Medical Society of the State of North Carolina 
submits the following budget for 1956-1957, based 
on collecting dues of $2.00 from 1,945 members: 

Mrs. Harvey C. May, President-Elect 

Mrs. Powell G. Fox, 
President 
Hitch, 


REPORT OF 


First Vice 
Mrs. Joseph M. 


Treasurer 
ESTIMATED RECEIPTS 
GENERAL FUND BALANCE 6-30-56 
Current Expense Fund $1,183.59 
Convention Expense Fund 96.04 
Past Pres. Nurses Scholarship 
Fund 10.00 
TOTAL GENERAL FUND 
BALANCE _ 6-30-56 


$1,945.00 
1,945.00 


National Dues 

State Dues 

1957 Convention Expense (from 
Medical Society) 


GENERAL 
) 


500.00 4,390.00 


TOTAL FUND 
(Estimat 
SANATORIA BED FUND 
BALANCE 6-30-56 
INTEREST ON UU. S. 
SAVINGS BONDS 
Cooper Endowment 
McCain Endowment Fund 
Stevens Endowment Fund 
Yoder Endowment Fund 


SANATORIA 
FUND 1,484.00 


$ 500.00 


Fund $ 276.00 
317.40 
266.40 
124.20 984.00 
TOTAL 

BED 


TOTAL ESTIMATED 
RECEIPTS 


ESTIMATED DISBURSEMENTS 
Dues to Woman’s Auxiliary, 
A.M.A. 


$7,163.63 


$1,945.00 


1957 CONVENTION EXPENSES 
Convention Exhibit 15.00 
Memorials Chairman . 20.00 
Special Entertainment of 
Invited Speakers 50.00 
Other Expenses 415.00 
GENERAL EXPENSES 
Audit of Treasurer’s Books $ 75.00 
Bonding of Treasurer 50.00 
Convention Exhibit 
(See Convention Expenses) 
Miscellaneous ‘ 25.00 
Printing and Supplies 494.50 
Safe Deposit Box Rental 5.50 


690.00 


650.00 


- TRANSACTIONS, 


1956 


OFFICERS 
PRESIDENT (including 
Corresponding Secretary) 
A.M.A. Meeting (President or 
her appointed — 
Other Expenses . 


PRESIDENT-ELECT 
National Board reste 
Other Expenses 


$ 100.00 
250.00 


$ 100.00 
50.00 

Chairman of Past Presidents 

First Vice President . 

Second Vice President 

Recording Secretary .. 

Treasurer (Postage and 
Supplies) 


$ 350.00 


150.00 


5.00 
15.00 
10.00 
10.00 


150.00 


COMMITTEE CHAIRMEN AND COUNCILORS 


American Medical Education 
Foundation 

AUXILIARY NEWS _ 

Awards 

Bulletin a 

Civil Defense . eee 

Councilors ($10.00 each 
for 10 Districts) .. 

Councilor to the Southern 
Medical Association Aux. 

Doctor’s Day 

Historian 

Legislation 

Memorials (See Convention 
Expenses ) 

Mental Health ($2.00 mem- 
bership; $13.00 Chrm.) 

N. C. Family Life Council 
($10.00 dues; $5.00 Chrm. 

N. C. Health Council News 

N. C. Council of 
Women’s Organizations 

Nominations ‘a 

Nurse Recruitment 

Press and Publicity 

Program 

Public Relations 

Radio and Movies 

Research 

Revisions 

Rural Health 

SANATORIA BED CHAIRMEN 
Cooper $ 5.00 
McCain ; : 5.00 
Stevens ; ; 5.00 
Yoder : 5.00 


Scrapbook 
Student Loan Fund 
Today’s Health 


UPKEEP OF SANATORIA BEDS 
Cooper 
McCain 
Stevens 
Yoder 


TOTAL ESTIMATED 
DISBURSEMENTS 


RESERVE FOR CONTINGENCIES 

General Fund 

Sanatoria Bed Fund 
($108.00 to be trans- 
ferred to the Yoder En- 
dowment Fund in accord- 
ance with the By-Laws, 
Article VIII, Section 3b) 


TOTAL RESERVE FOR 
CONTINGENCIES 


TOTAL FUNDS (Estimated) 


20.00 
225.00 
5.00 
5.00 
5.00 


100.00 


5.00 
5.00 
10.00 
15.00 


15.00 


15.00 
10.00 


25.00 
5.00 
10.00 
25.00 
10.00 
20.00 
5.00 
5.00 
10.00 
5.00 


20.00 


15.00 
5.00 
10.00 


$ 219.00 
219.00 
219.00 
219.00 


$1,289.63 


608.00 


605.00 


1,897.63 


$7,163.63 
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SUPPLEMENT — TRANSACTIONS, 


REPORT OF FIRST MEDICAL DISTRICT 

The First District Auxiliary is pleased to report 
that we have maintained our status as one hundred 
percent organized, this being our first full year. 
In spite of our wide distribution, we have held four 
well-attended District meetings. We have been 
guests of First District Medical Society for a so- 
cial hour and dinner each time, and have been in- 
vited to attend their lecture programs. 

The Chowan-Perquimans unit, with only eight 
members, has done outstanding work in public re- 
lations, providing a speaker and film for Hospital 
Auxiliary programs, Womans Club, and Mothers 
Clubs, as well as instruction to Nurses Aides. They 
made substantial gifts to their two bed guests, one 
of the gifts being a set of Reader’s Digest Con- 
densed books which can be enjoyed also by future 
patients. 

The Bertie-Hertford-Gates unit made its special 
effort on subscriptions to the Bulletin and Today’s 
Health, and to the Student Loan Fund and the 
American Medical Education Foundation. 

The Camden-Currituck-Dare-Pasquotank — unit 
carried on an extensive program based on leader- 
ship in all types of civic affairs. They held four 
luncheon meetings, and contributed to all major 
Auxiliary projects. 

s/ Mary G. Brinn 
Councilor, First District 


REPORT OF SECOND MEDICAL DISTRICT 

The Second Medical District has 6 active auxili- 
aries with 112 members; a loss of 4 members. This 
report is being made without a report from one 
county. 

District Two is 100% organized. An all-out effort 
has been made for membership-at-large. 

The District Meeting was held in Greenville, 
with Mrs. R. D. Croom, State President, Mrs. P. G. 
Fox, Mrs. George Paschal, Auxiliary News, Mrs. 
K. B. Pace, and Dr. Rachel Davis as speakers. 

Financial report: 

Yoder Bed 

Student Loan Fund 

Amer, Med. Ed. Foundation 46.00 

As a whole there was an increase in listed de- 
nations. Some counties have not yet donated. 

All counties made an effort to follow the State 
Programs. All counties observed Doctor’s Day. 
Doctor’s Day was observed in various ways; some 
had banquets, some had recognition by notes to 
the Doctors and donations to the American Medical 
Education Foundation. Pitt County started a _ pa- 
tient’s library at their local hospital in honor of 
their doctors. The Future Nurses’ Club help as li- 
brarians in this project. Pitt County Auxiliary 
plans a gift to their Doctors’ Lounge in their honor 

All community drives were participated in: i. e., 
T. B., Red Cross, etc. 

Mrs. L. E. Kling of Beaufort County, President 
of Wash. Woman’s Club, has been listed in Nation- 
al Roster of ‘“Who’s Who.” 

Carteret maintains 100% membership. 

Pitt County had the misfortune of decease of 
two members—Mrs. Mayr and Mrs. Blount, both of 
Greenville. Our sympathy. 

All counties have been active in Health Clinics. 

Today’s Health sales stand as follows: 53 sold; 
16 to doctors, 12 to schools, 2 to beauty shops. 

It would appear that this year has not reached 
perfection but all counties have cooperated and 
worked hard. Perfection is always just ahead, and 
another year starts. We continuously strive for a 
goal. 


$101.00 
16.00 


s/ Mrs. W. C. 
Councilor, Second 


Piver, Jr. 
District 
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REPORT OF THIRD MEDICAL DISTRICT 


Members of the Third District, retaining their 


usual spirit of warmth and cooperation, have a- 
gain the feeling of accomplishment that has existed 
the past four years of organization. 


By more active participation in church, civie and 
social affairs, the four Auxiliaries of this District 
have expanded in their Public Relations Activities. 


All four Auxiliaries have had chairmen to cor- 
respond to State Chairmen; are making plans for 
Doctor’s Day; have participated in all local drives; 
have contributed to Nurse Recruitment; have elected 
officers for next year and sent their names to 
President-elect. 

Three Auxiliaries contributed to Yoder Bed 
fund; one to Student Loan Fund; two to American 
Medical Education Foundation; three participated 
in caring for guests in McCain and Yoder Beds: 
two for guests in Stevens and Cooper Beds; two 
had an Advisory Committee from their component 
Medicial Society; two followed suggestions given 
in the State Program; three Auxiliaries took part 
in campaign for Nurse Recruitment; one had a 
yearbook. One hundred subscriptions to Todays 
Health were sold - an increase over previous years. 

Columbus County, although a small Auxiliary, 
feels, much has been done over and above the as- 
signed projects for the year. They have had splendid 
cooperation. They feel their most important ac- 
complishment has been the continuation of a $100 
Nursing Scholarship. This group sponsored a speak- 
er on nursing for the Social Standards Day in the 
local high school and sent a $5.00 contribution in 
her name to “The School of Nursing Committee of 
the Medical Foundation of North Carolina”; have 
contributed to Yoder Bed Fund; sent gifts to occu- 
pants of all Sanatoria Beds; contributed to Student 
Loan Fund; contributed to American Medical Edu- 
cation Foundation; helped in all Civic drives; sold 
forty-five subscriptions to Today’s Health; made 
dressings for Cancer Clinic and acted as hostess 
two days for T. B. Mobile Chest X-Ray Survey. 
Columbus County Auxiliary was hostess to the 
annual meeting of the Third District Medical Auxi- 
lary February 14th. Plans are underway for Doc- 
tor’s Day. I personally know this group to be active 
in all church, school, and civic affairs - many hold- 
ing responsible positions. 

Sampson County again has had a nursing scho- 
larship but as yet do not have an applicant. They 
have been active as individuals in community af- 
fairs; have given to American Medical Educational 
Foundation; contributed to McCain Bed and sent 
a Christmas gift to occupant of Yoder Bed. Claim- 
ing no tangible actions, they have discussed and 
emphasized better relations between the doctor 
and his patient in everyday living and community 
life. They feel their most outstanding achievement 
is their Civil Defense Program—hoping this effort 
will awaken their community to better prepared- 
ness. 

Onslow County, with a small membership of 12, 
has no formal program at their meetings but follow 
State Committee Chairmen as closely as possible. 
They have contributed to Yoder Bed Fund; have 
sold’six subscriptions to Today’s Health; have made 
plans for Doctor’s Day; have actively participated 
in campaign for nurse recruitment; and have, as 
individuals, taken part in six different national 
drives. This county claims as their largest single 
achievement, the work done by all members in 
conjunction with the hospital auxiliary and, also 
the promotion of understanding and friendliness 
among themselves. 





142 NORTH CAROLINA MEDICAL JOURNAL 


New Hanover, Brunswick, Pender Auxiliary has 
contributed generously to Yoder Bed Fund, Student 
Loan Fund; and American Educational Founda- 
tion; has made plans for Doctor’s Day; sold 
forty-seven subscriptions to Today’s Health; have 
been active in nurse recruitment and in each and 
every civic drive; gifts were sent all Sanatoria 
Bed patients; have dressed dolls for Salvation 
Army; counted T. B. Seal returns (100 hours); have 
worked extensively with Girl Scouts, Cub Scouts, 
Community Concert, N. C. Symphony, Garden and 
Music Clubs; actively and willingly participated 
in all civic drives. This tri-county organization con- 
siders their most outstanding achievement their 
plan to donate equipment for the mentally and 
physically handicapped - and work on the proposed 
Presbyterian College for Wilmington. 

As Third District Councilor, I have kept in con- 
tact with my four Auxiliary Presidents and several 
members of my two unorganized counties. I attend- 
ed the Fall Board Meeting in Chapel Hill and 
planned with the aid of the four county Presidents 
and my District Secretary, Mrs. W. E. Baldwin, 
the Third District Meeting, which was held in 
Whiteville, February 14, 1956. Dr. Everett Barnard, 
Baptist Hospital, Winston-Salem, North Carolina, 
spoke on “Religion in Relation to Medicine” at 
this luncheon meeting. Each year during my term 
as Councilor I have grown prouder of my district, 
their outstanding work in all phases of community 
activities, ability to promote good relations between 
the public and the medical profession - making 
us realize even more that — 

“And if while you make your personal stake 

Another can make one, too 

Your Auxiliary will be what you want it to be, 

For it isn’t your Auxiliary—it’s you.” 

s/ Mrs. W. A. Greene 
Councilor, Third District 


REPORT OF FOURTH MEDICAL DISTRICT 


The Fourth District composed of Edgecomb- 
Nash, Green, Halifax-Northampton, Johnston, 
Wayne and Wilson Counties have 139 paid members. 

I have contacted all of our county presidents 
over the phone and visited all of the counties ex- 
cept Warren and Green. Green is still unorganized. 
I am happy to say that all counties have been active 
except Nash-Edgecomb which have worked on a 
purely social basis. I think the public relations 
plans that gives the counties credit for their parti- 
cipation in local projects is definitely creating more 
interest and making a stronger organization. 

I attended the fall board meeting at Chapel Hill 
September 14 and the Rural Health Conference in 
Raleigh on October 6. I invited the county presi- 
dents to join me for lunch after the morning sess- 
ion so that we might plan our 4 district meeting. 

Nash-Edgecomb counties were hostesses to the 
Fourth District Meeting October 8 at the Ricks 
Hotel in Rocky Mount. Mrs. Croom, State Presi- 
dent, our honor guest for the day, spoke to us 
briefly on Auxiliary work and Mrs. Lewis McKees, 
State Legislative Chairman, our guest speaker, 
gave us a very interesting and informative review 
of the Bricker Amendment, Jenken-Keogh and Ray 
Bills, Re-insurance-Eisenhour Walerton, H. R. 7225 
Social Security Amendments, that are coming up 
for legislation when Congress convenes in January. 
There were 24 members present. After a very in- 
teresting meeting, our hostesses served a delicious 
luncheon. 

Wayne County has followed the suggestions given 
in the State Program. All other counties have had 
from two to five meetings a year and have followed 


many of the state suggestions, except Edgecomb- 
Nash which has worked on a purely social basis. 

All auxiliaries have done fine work in the var- 
ious civic drives, community projects and church 
work. I feel that the work has been greater than 
the reports show for I do not think they fully 
realized that it could count on their auxiliary re- 
ports. 

Five counties have contributed to the Yoder Bed 
Fund and the American Medical Education Fund. 
Two have contributed to the Student Loan Fund. 
Six plan to observe Doctor’s Day. Four counties 
have remembered guests in Sanitoria Beds with 
gifts. Fifty-three subscriptions have been sold to 
Today’s Health and seven more have been promised. 
One county has a year book. Halifax-Northampton 
Counties have started a nurse recruitment project 
with girls 15 years and up that I feel may be very 
fruitful. 

I have enjoyed serving as Councilor this year and 
I want to thank each member for their loyalty and 
co-operation. I also want each member to feel that 
I am anxious to help in every way I can and. with 
their support, I feel that the Fourth District will 
do even bigger things next year. 

Mrs. E. L. Strickland 
Councilor, Fourth District 


REPORT OF FIFTH MEDICAL DISTRICT 

The Fifth District, with 179 paid members, has 
8 active Auxiliaries - Cumberland, Harnett, Hoke, 
Lee, Moore, Richmond, Robeson, and Scotland - 
and one inactive or unorganized county - Chatham. 

The financial report follows: 

Yoder Bed . , 

Student Loan Fund . 

AMEF 

Cooper Bed 5.00 

Subscriptions to Today’s Health total 47 with 
39 being placed in doctor’s offices and 8 in school 
libraries. 

Auxiliaries have participated in various civic 
drives, including Cancer, Heart, Red Cross, T. B., 
and Polio. All counties have been active in numer- 
ous civic, local church organization and clubs, thus 
helping to promote better public relations. 

Plans for Doctor’s Day by all organized Auxiliar- 
ies, include dinners, news editorials, red carnations 
on each doctor’s desk, church bulletins, posters, 
radio, and donations to AMEF Fund. 

Mrs. W. S. Gordon, President of Cumberland 
County, with her 55 members reports working 
with retarded children at School for Handicapped 
Children; entertaining Freshman Class at local 
hospital; furnishing flowers for the graduating 
class; chartering a bus and taking 25 High School 
Seniors to Duke Hospital; having interesting pro- 
grams on Civil Defense, Child Guidance, and State 
President and District Councilor as guest speakers; 
and remembering the guest in McCain Bed with a 
cash gift of $5.00. Plans for a Silver Tea have been 
made. 

Harnett County, with Mrs. Bruce Blackmon as 
President, has 16 members who have actively help- 
ed to organize the Dunn Hospital Woman’s Auxi- 
liary. Three good programs have been held on 
“Rural Health and Accident Prevention’, “Civil 
Defense’, and State President as guest speaker. 

Hoke County, led by Mrs. Will Hewitt, has 
100% membership of only 6 members. Three meet- 
ings, chiefly social in nature, are held during the 
year, high-lighted with the Doctor’s Day Dinner, 
at which time many guests of the Sanatorium 
Staff are included. 

Lee County, with Mrs. Waylan Blue as Presi- 
dent, reports having interesting programs on Civil 
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Defense and Rural Health; sending subscriptions 
of the Reader’s Digest to McCain Bed guest; in- 
creasing fund for Nurse’s training from $48.00 to 
$62.00; and working with the Future Nurses Club 
at the high school. 

Moore County with 13 members—and Mrs. A. A. 
Vanore leading, are planning to help with the en- 
tertainment at the State Convention. Many of its 
members are actively working with the County 
Hospital Auxiliary. A subscription to the Satur- 
day Evening Post was sent to the McCain Bed 
patient. 

Richmond County’s 20 members, Mrs. H. O. 
Queen as President, have planned a dance to raise 
funds for AMEF; have visited guest in McCain Bed 
and given her a gift. 

Robeson County with 43 members and Mrs. A. R. 
Pittman, President, reports interesting programs on 
“Emotional Development of Child from Birth to 
Adolescence”, “History of Robeson County Medical 
Auxiliary” (Mother-Daughter luncheon), “Our 
Part in the Safety and Civil Defense Program”, 
and “The Temperate Zone” (one act play on Mental 
Health). They plan to have a radio program for an 
entire week in regard to Public Health Forum. 
Each guest in Sanatoria Beds was remembered; 
books were donated to Nurses Library; subscription 
to “Charlotte Observer” and Community Concert 
tickets were given to Nurses; $400.00 was donated 
to furnish a new Pediatric play room for local 
hospital; a Heart Bridge Luncheon was sponsored 
March 14th; and a scholarship fund for nurse has 
been maintained. 

Scotland County, led by Mrs. W. T. Brown, with 
15 members, have only 2 meetings a year; sent a 
Christmas gift to McCain Bed patient; and have 
plans for a Doctor’s Day Dinner. 

As Fifth District Councilor, I have kept in touch 
with my Auxiliary Presidents, attended the Fall 
3oard Meeting in Chapel Hill and 3 county auxili- 
ary meetings, and have held one District Meeting 
in Southern Pines with Mrs. R. D. Croom, Jr. as 
our guest speaker, followed by a social hour and 
dinner. 

Mrs. J. S. Hiatt, Jr. 
Councilor, Fifth District 

REPORT OF SIXTH MEDICAL DISTRICT 

Having accepted the responsibility of being the 
Sixth District Councilor, my duties have been stud- 
ied and discharged as best they could be done by 
me. Recognition and an envelope of instructions 
were given to me at the Fall Board Meeting of the 
Auxiliary to North Carolina Medical Society at 
Chapel Hill. 

Plans were made immediately for the Sixth 
District meeting which was held with success and 
much praise from the doctors, some of whom are 
from unorganized counties for Auxiliary Work. 
Sixth District Auxiliary met with the Sixth District 
Medical Society at Butner. Our program with names 
of our County Auxiliary Presidents our speakers 
name and subject, was given publicity through the 
Sixth District Medical Society first through their 
communication with County Medical Societies and 
secondly through space on their printed programs 
which included the above information about our 
meeting. 

Sixth District County Presidents decided that an 
annual meeting of the Sixth District Auxiliary 
was sufficient. Mrs. J. R. Kernodle extended an 
invitation for the District to meet next with Ala- 
mance-Caswell Auxiliary. County presidents gave 
inspirational accounts of work done and _ planned. 
All their membership had been invited to attend 
the meeting at Butner. Dr. Robert Helm of Wake 
Forest College was the speaker on Mental Health 


1956 148 


and Its Achievement; he gave suggestions to doc- 
tor’s wives on how they could contribute to good 
mental health for society in their own communities. 


Letters for approval and permission to organize 
Auxiliaries in counties not now organized were 
written to County Medical Society of unorganized 
counties. There was no response. Names of doctors 
and their wives in said county societies were secur- 
ed. Membership-at-large invitations were sent to 
the wives and a revised list was forwarded to the 
Treasurer of the Auxiliary to North Carolina Medi- 
cal Society. 

Contact with county presidents has been made 
through the mail; reminders were sent in plenty of 
time for annual reports, these reports were acknow- 
ledged received; councilors reports were made as 
requested in instructions to councilors. An expense 
account is being considered at this early writing 
of a narrative report. 

Mrs. C. T. 
Councilor, 


Wilkinson 
Sixth District 


REPORT OF SEVENTH MEDICAL DISTRICT 


There has been a steady growth in membership 
and interest within the auxiliaries of Seventh 
District this year, but it is still my sad duty to 
report no new organizations. The district meeting 
was held in conjunction with Medical Society in 
Wadesboro on November 16. The ladies of Anson 
County entertained us most graciously with a tea, 
bridge and golf at the Twin Valley Country Club, 
a visit to see the wild geese at Gaddy’s lake, and a 
delicious banquet at the club. 

Cabarrus County Auxiliary has continued this 
year to award a prize of $25.00 to the winner of the 
essay contest and had the distinct pleasure of seeing 
their winner achieve second place in the state con- 
test. They have established a Student Loan Fund, 
which will pay one-third the tuition of a student 
nurse for three years at Cabarrus Hospital, in honor 
of their doctors. Many of their members are new- 
comers so they feel great strides have been made 
in promoting friendly relations through their auxi- 
liary. 

Interest and attendance have continued high in 
Gaston County. They have several new, worthwhile 
projects now in the formative stage, two especially 
deserving mention. Gaston County is primarily a 
textile community so they feel it vital that employ- 
ers should be brought to realize the advantages of 
planned occupational health. It is their desire to 
spearhead this movement. As a beginning they had 
Dr. Logan Robertson of Asheville, who is an expert 
in the field, speak at their October meeting on ways 
and means of accomplishing this. After seeing and 
approving an AMA film, they decided to make the 
AMA films available to all civic organizations for no 
fee other than return postage. At the March meet- 
ing, Mrs. Margaret Egan, Director of Women’s Acti- 
vities for AMEF in Chicago, will speak to the group 
and assist them in making plans for their Eighty 
Dimes campaign. Other honored guests at this meet- 
ing will be the state president, Mrs. Croom, presi- 
dent-elect, Mrs. May, and district councilor, Mrs. 
Byrnes. All objectives have been carried out will- 
ingly and efficiently and a very generous contribu- 
tion of $260.00 has been made to auxiliary causes. 

Although small in numbers there is nothing small 
about the accomplishments this year of the ten 
members of Lincoln County Auxiliary. When the Red 
Cross office was threatened with closure, due to 
lack of funds, they helped move and reorganize the 
office in new quarters. Some members even took 
the pre-eribed course in order to assist in keeping 


the office open five days a week. They also helped 
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with the Salk vaccine program and the bloodmobile 
by doing clerical work and nursing. The chairman 
of Nurse Recruitment gave the equivalent of $500 
worth of time in free nursing. A gift of $10.00 was 
given to a local boy, who was paralyzed after a 
fall from a tree. The group acted as hostesses at the 
opening of the new wing at Crowell Memorial Hospi- 
tal, greeting over a thousand people. 

The goal of Mecklenburg County Auxiliary this 
year was to have all members participate actively 
in the work of the organization. Variety was the 
‘spice’ of the year in programming and place of 
meeting. All regular projects of the auxiliary were 
carried out in a commendable manner and a total 
of $382.75 was made to all causes. In addition to the 
two Student Loan Fund Scholarships now in use, a 
new award has been instituted. Called the “Capping 
Awards”, this award will be given to the student 
nurse making the highest scholastic average at the 
end of the pre-clinical period in the three local 
hospitals. The outstanding achievement of the year 
was the complete revision of financial planning 
and establishment of a budget. 

No report from this district would be correct or 
complete without mention of the many and varied 
social events scheduled throughout the year. Some 
have become traditional and others subject to change. 
Doctor’s Day always receives its rightful attention 
with parties and flowers and this year each auxiliary 
will celebrate in its own fashion. 

Serving as councilor of Seventh District has been 
a rewarding experience for me and I extend to my 
successor, Mrs. James F. Reinhardt of Lincolnton, 
wishes for a successful tenure in office. 

Mrs. Thomas H, Byrnes 

Councilor, Seventh District 


warmest 


REPORT OF EIGHTH MEDICAL DISTRICT 


From the fine reports that have come in, the 
Eighth District of the Medical Auxiliary has had the 
best year we have ever had. All phases of the state 
work have made great strides, each auxiliary has 
noted increased interest in their work and projects. 
In September, our nursing scholarship winner enter- 
ed Cabarrus County Hospital to begin her nursing 
career. Through the scholarship fund raised by the 
district we were able to pay $150.00. Late in October 
our candidate decided she didn’t want to be a nurse 
and left the hospital. We were lucky, however, in 
finding a second year student who had a fine record 
and needed financial help so we transferred our 
funds to her account. We have since had many favor- 
able reports of her work. Our District Meeting was 
held in North Wilkesboro in October. The Wilkes - 
Alleghany Group was hostess for the meeting 
which was followed by a lovely tea. Later we joined 
the doctors for a social hour and dinner. At the 
Meeting we decided to use our scholarship money 
for a second year nursing student. On the local level 
nurse recruitment still remains our number one aim. 
Three auxiliaries are helping student nurses through 
scholarships, student loan funds, and emergency 
funds. Two are supplying speakers for High School 
Career Day on nursing and two teas for high school 
girls and nurses were held. 

Our membership for the year has shown a great 
increase.We now have 401 members with Guilford 
County having the most - 164. There are 117 in the 
Greensboro Branch and 47 in the High Point Branch. 
Over and above the money put into nurse recruit- 
ment we have made outstanding contributions to all 
state projects. $324.50 was given to the Yoder Bed 
Fund, $205.00 to the Student Loan Fund, $4.50 to the 
Sanatoria Fund, and $268.00 to the American Medi- 
cal Education Foundation. Donations of money, gifts, 
cards, and notes were sent to all patients in the 
Yoder, Cooper, McCain, and Stevens Bed. 78 subscrip- 


NORTH CAROLINA MEDICAL JOURNAL 


tions to Today’s Health were sold, 52 going to doct- 
or’s offices. Three counties have yearbooks. This 
year the Forsyth-Stokes Auxiliary put out a news- 
sheet of its own, telling of their avtivities and news 
about their group, along with this they stressed 
educational programs and more information on the 
vital points relative to the Auxiliary aims. 

Doctor’s Day activities have been planned in 
each county. The programs have had a wide range 
of interest. Flowers were sent to the doctors’ of- 
fices. Radio and T. V. interviews were held, dinners 
and entertainments were held, window displays 
arranged, and donations made in honor of the doc- 
tors. Special note of the day was made in church 
services, and notes were placed on trays of hospi- 
tal patients telling of the meaning of Doctor’s 
Day. 

Radio, movies, and T. V. have been used to a 
great extent to bring information to the general 
public. Forsyth-Stokes also had a radio program 
on nurse recruitment. Medical Education Week 
was the topic of one T. V. program. 

All auxiliaries have reported great activity a- 
mong the doctors’ wives in all medical and civic 
drives. Many have served on civic organization 
boards. Several were reported helping with the 
mass Salk vaccine program throughout the state. 
Two groups have acted as hostesses for Medical 
Symposia and to assist in a Medical Forum. A good 
idea in public relations was carried out when one 
group invited the Drug and the Dental auxiliaries 
to meet with them. A report from Ashe—Wautauga 
group says that the county will hold separate 
meetings next year. Because of the bad winter 
weather, they met April through October. They plan 
an Accelerated program as separate county units. 

As I close this term as councilor of the Eighth 
District, I am impressed with the great growth 
in membership and the interest we have had. Our 
nurse recruitment program for the district has 
been outstanding, and as a whole, our work has 
been rewarding and very worthwhile. It is a fine 
group to work with and the fellowship is wonder- 
ful. Thank you for the privilege. 

Mrs. C. Henry Sikes 
Councilor, Eighth District 


REPORT OF NINTH MEDICAL DISTRICT 


The Ninth District held its annual meeting in 
Mooresville on September 29. Each county president 
gave a brief report of activities and summary of 
projects to be carried out during this year. All 
five of the organized counties in the Ninth District 
took part in the campaign for nurse recruitment, 
with two counties supporting a yearly nurses scho- 
larship and one county, a nurses loan fund. The 
total amount contributed to various funds was 
$223.00, each auxiliary contributing to the Ameri- 
can Medical Education Foundation. Members of 
every auxiliary in this district took part in all 
drives carried on in their respective communities. 
Caldwell and Burke counties have 100% member- 
ship for the third consecutive year. Doctor’s Day 
will be observed by each auxiliary in some special 
way along with the traditional red carnation to 
each doctor residing in their county. 

Our president, Mrs. R. D. Croom, Jr. was our 
speaker and gave an interesting and informative 
talk on activities of the Medical Auxiliary, with 
special emphasis on the American Medical Educa- 
tion Foundation. Her talk was presented in such 
a delightful manner and her visit will be long 
remembered by members of the Ninth District. Mrs. 
Croom and I were presented beautiful orchid cor- 
sages by the Mooresville Auxiliary and they were 
even more appreciated when we learned that they 
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were grown by a doctor’s wife in that community. 

At this meeting the five auxiliaries voted to share 
the $25.00 achievement award won by this district 
last year, and sent their part to the bed fund. It 
was also announced that Mrs. William Long of 
Mocksville, Rowan—Davie Auxiliary member, had 
accepted the office of councilor for this next term. 

After the councilor’s report for 1954-55 was read 
by the District Secretary, Mrs. John Reece of Mor- 
ganton, a social and refreshment hour was en- 
joyed by members present. Lovely table prizes were 
given to high scorers in games played. The ladies 
then joined their husbands for a social hour and 
dinner. 

My contacts with members of this district have 
been many more than in my previous two years, 
therefore making this one more enjoyable and I 
believe more beneficial. Last April I had the oppor- 
tunity to install the Burke County Auxiliary Offi- 
cers and am happy to say I will do so again at 
their meeting next month. After our May meeting 
last year, I gave a report to the Catawba County 
Auxiliary, taking in all the highlights of the Con- 
vention. I also gave this report to my own Caldwell 
County Auxiliary. 

I feel my years as councilor has widened my 
knowledge of auxiliary work besides making num- 
erous lasting friendships. I have enjoyed my con- 
tacts and feel a great satisfaction in what I have 
been able to do in carrying on the work of this 
great organization. Each member, in sharing the 
responsibility, has made such a_ success of the 
aims set up by the American Medical Auxiliary. 

Mrs. Charles M. Kendrick 
Councilor, Ninth District 


REPORT OF TENTH MEDICAL DISTRICT 


The major accent for 1955-56 in the work of the 
Tenth District has been two-fold: The AMEF 
Fund, and Nurses Recruitment. Benefit bridge 
parties were given to raise funds. In Haywood 
a Nurses Enlistment campaign was carried out, 
while Buncombe established a Nurses Loan Fund, 
designed to be self-perpetuating with a final goal 
of $1,000; so far $300 is availble for student nurses 
of the area, part of which is already borrowed 
and part applied for. 

The usual Stevens Bed visits were made regular- 
ly, with card and gift showers at Thanksgiving 
and Christmas time. Picnics and Christmas dinners 
were given in Henderson and Buncombe. Buncombe 
in the fall and Haywood in the spring played host- 
ess to the doctors’ host group on the occasion of 
the District meetings in Asheville and Waynesville. 
Doctor’s Day was observed with newspaper publi- 
city and with flowers in hospitals and buttonholes. 

The Tenth District is strongly convinced that 
one of the prime contributions made by its units 
year by year is the cumulative goodwill created in 
the various communities by the active unaloof par- 
ticipation of all the doctors’ wives in the civic 
and religious affairs of their towns. By working 
in specific drives like Red Cross, Cancer, United 
Fund, Civil Defense, etc; by carrying their share 
of the load in such local projects as the Waynes- 
ville “Clothes Closet” for needy school children; 
by providing leadership (including numerous pre- 
sidents) in the Junior League, AAUW, Music 
Club, Federated Women’s Clubs, etc.; in Asheville, 
not to mention one Asheville doctor’s wife who 
is presently serving brilliantly on the City School 
Board for a four year term; by generous and dedi- 
cated work as circle and devotional leaders in the 
various churches; in all these extra-Auxiliary posi- 
tions, members of the Medical Auxiliary are help- 
ing to build right human relations in a way that is 
bound to result in good public relations for the 
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medical profession. Should the importance of such 
activities be underrated? We think not! 


Mis. Curtis Crump 
Councilor, Tenth District 


AMERICAN MEDICAL 
EDUCATION FOUNDATION FUND 

It is with pleasure that I submit the 1955-56 
annual report for your consideration. 

To date contributions to the Foundation amount 
to $1,039.80 which represents thrity-six county 
Auxiliaries and one district (Fourth) with six 
counties that contributed last year yet to report. 
Eleven counties have increased their contributions 
over last year and only two counties have decreas- 
ed their amount. Thirteen counties duplicated their 
1955 contribution and eight counties made their 
initial contribution. Five individual gifts have been 
earmarked for Universities or memorials. From 
all indications, this year will show a gain over 
1955, but I will have to wait until the Pinehurst 
meeting to submit a final total. 

One county donated to AMEF in observance of 
Doctor’s Day and I have been notified by others 
that expect to do the same. 

Miss Margaret Egan, Director of Women’s Acti- 
vities for AMEF in Chicago, will address Buncombe 
and Gaston Counties in March. 

During Medical Education Week (April 22-28), 
the National Fund for Medical Education will direct 
its first appeal to the American public through the 
“80 Dimes Campaign.” The Woman’s Auxiliary 
to the A. M. A. has recommended that we 
in this campaign; consequently, all money collected 
by Auxiliary members in the “80 Dimes Campaign” 
will be processed by the AMEF and recognition 
will be given to each State through AMEF at the 
American Medical Association convention in June. 

My sincere thanks to the many county AMEF 
chairmen and county presidents for their constant 
efforts to make this project a success. 

Mrs. Shirley S. Littlejohn 
Chairman 
REPORT OF AUXILIARY NEWS 

The Auxiliary News Editor has had two goals 
in addition to the usual one of editing the News. 
First, we have tried to bring up to date the mail- 
ing list. This has been an enormous job and could 
not have been properly accomplished without the 
help of your Treasurer, Helen Hitch, and the Public 
Relations Office of the Hospital Savings Associa- 
tion. An accurate card file has finally been estab- 
lished and the job of keeping the mailing list an 
accurate one should be a simple one from now on. 

Second, we have tried steadily to increase the 
number of names and counties contributing to, and 
appearing in, the News. Ideally, each Auxiliary 
and each District should be reported on at least 
once during the four issues that are published in 
a year. During the year of 1954-55, a total of 25 
different county auxiliaries sent in news reports, 
while five different districts were reported. At the 
time that this report is being written only 3 of the 
4 issues of 1955-56 have come out. So far, 16 differ- 
ent counties have been in the News, and 3 different 
district meetings have been reported. Assuming 
that the Spring issue will have at least as many 
reporters this year as last, there can be a slight 
increase in our news and name coverage over the 
preceding year. But it isn’t enough. The Auxiliary 
News should be hearing from 50 Auxiliaries and 10 
districts, if it is going to be representative of the 
organization and fulfill its purpose. Each Auxiliary 
does many things during the year that are of in- 
terest to other auxiliaries. At least one of these 
activities should be reported for the News. You 
County Presidents will find it interesting to note 
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how many times your own county or district has 
been in the News. 

While the mailing list and achieving a true state 
coverage of Auxiliary activities have been prob- 
lems, editing your Auxiliary News has been a 
pleasant and enlightening job. Your issues have 
come out on their usual schedule: July 15, October 
15, and April 15. The cost for editing and mailing 
the Auxiliary News in 1955-56 was: 

Summer issue 

Fall issue 

Winter issue .... ; 
Spring issue. (estimate) 
Cuts. 3 22.66 
Telephone Calls, Chapel Hill 1.97 
Postage Cae : Se | 
Gasoline to Chapel Hill 4.43 
Mailing Permit ... 10.00 
TOTAL . $177.63 

I owe many thanks to our president, our officers, 
our councilors, and to many faithful and delight- 
ful correspondents. All of us owe many thanks to 
the Hospital Saving Association in Chapel Hill for 
their constant and practical help and advice in 
printing our paper. May I urge that you all take 
every opportunity to thank them for what they do 
for us? Perhaps a resolution of thanks from the 
Auxiliary to the Hospital Saving Association is 
in order, 


.. $35.73 
.... 80.06 
32.07 
40.00 


Mis. George W. Paschal, Jr. 
Chairman 


REPORT OF THE BULLETIN 
Beaufort County Medical Auxiliary reports 100% 
Bulletin subscribers for the second year. It is hop- 
ed in the future more auxiliaries will follow their 
splendid example. Several counties report an_ in- 
crease in subscriptions over last year and the re- 


sponse of reports from the counties has been better. 


Letters were written to our state President, 
County Presidents, and County Bulletin Chairmen 
urging their support in stressing the importance 
of each member subscribing to the Bulletin. 

To date North Carolina has 115 subscribers which 
is an increase over last year. 

Mrs. James F. Reinhardt 
Chairman 


REPORT ON CIVIL DEFENSE 

Although the reports from all auxiliaries are not 
complete to date, we have evidence of sixteen auxil- 
iaries which have taken the actual step of devoting 
one program to Civil Defense. The majority of 
these programs have emphasized the informative 
aspects of Civil Defense in an attempt to learn 
what is being done in general and also specifically 
in the localities Local Civil Defense Chairmen and 
other guest speakers have been utilized. Almost 
all active auxiliaries have had some contact with 
their local authorities on Civil Defense and have 
offered auxiliary cooperation. Auxiliaries have had 
representation at local defense meetings. It is 
hoped that we will be having greater auxiliary 
participation in this vital program. 

On May 9-10 the Auxiliary will be represented 
at the concurrent meetings of the Conference of 
N. C. Women Leaders and the Conference of Wo- 
men Leaders from South Atlantic States, Puerto 
Rico and the Canal Zone to be held in Charlotte 
at the Charlotte Hotel. The primary purpose is to 
give women leaders the latest and best civil defense 
information by top-ranking specialists in the field. 
There will be a presentation of facts pertaining 
to threats to national survival; recent developments 
which have caused policy changes in Civil Defense; 
what the changes are; how they affect the home, 
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family, schools, church and community; and the 
precautions prescribed by our government to meet 
the problems involved. Auxiliary members are not 
only invited but should be encouraged to attend 
part or all of these meetings. 

Mrs. Harry Summerlin 

Chairman 

(By Mrs. W. T. Brown) 


OF NORTH CAROLINA 
LIFE COUNCIL 

I attended the Eighth Annual Family Life Con- 
ference on Nov. 138, 14, and 15 at Durham N. C. 

The meeting began Sunday evening with ser- 
mons given by local ministers in their churches on 
the general subject of the Church and the Home. 
Reports of these meetings were given afterwards 
at the opening meeting at 9:15 P. M. 

As this was a working conference many means 
of teaching were used: sermons, demonstrations, 
discussions, film presentations, evaluation of mat- 
erials, and presentation of allied activities 

At the business session of official delegates it 
was voted to go on record as supporting the estab- 
lishment of receiving homes by districts for children 
awaiting court action. 

The council welcomes any who wish to aitend in 
addition to the official delegates so if any of the 
local Medical Auxiliaries would like to have some 
of its members attend they would be most welcome. 
Mrs. Ethel Nash of Bowling Creek Road, Chapel 
Hill, N. C. is the president for this next year and 
would be glad to send information. The place 
of next fall’s conference is Charlotte, N. C. 

Mrs. J. D. Stratton 
Chairman 
REPORT OF THE HISTORIAN 

During the past year the Auxiliary has continued 
to grow and expand with the addition of many new 
inembers (91 to date, Jan. 25th.) and the under- 
taking of many new projects, especially in all phas- 
es of civic work. Members participated in and acti- 
vely supported civic drives such as Community 
Chest, Polio, Heart, Cancer, Red Cross, T. 
Seouts, Y. W. C. A., Diabetic Survey Stations, 
Flood Relief, Blood Typing, etc. 

Programs of the monthy meetings have been var- 
ied and most interesting, with Mental Health a 
leading topic. Several forums and symposiums were 
sponsored by the county units, 

Generous contributions were made to the Ameri- 
can Medical Education Fund, Student Loan Fund 
and the Yoder Bed Endowment Fund. Occupants of 
ell four Sanatoria beds were remembered with gifts 
and visits. 

The most historically significant accomplishment 
during the year was in the field of nurse recruit- 
ment. Many counties sponsor one or more nurse 
scholarships, nurse loan funds and the formation 
of a Future Nurses Club. 

Many of the county auxiliaries have established 
libraries in their local hospitals in honor of the 
doctors. Members are also working in many hospi- 
tal coffee shops. 

Several units are publishing their own news- 
sheets and giving added publicity to their meetings 
and projects, with increasing emphasis on better 
public relations. 

Many counties are stressing increased subscrip- 
tions to the “Bulletin” and “Today’s Health.” 

Plans are going forward for the annual obser- 
vance of Doctor’s Day this year. Flowers will be 
presented, parties given and publicity of the event 
will be given through newspapers and radio. 
Mrs. Herbert Hadley 
Chairman 


REPORT FAMILY 
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REPORT OF LEGISLATION 


As legislative chairman for the N. C. Medical 
Auxiliary, I would like to submit the following re- 
port as sent to me by the following county Auxili- 
aries. 

The Forsyth County Auxiliary presents to their 
Auxiliary membership a monthly report on legis- 
lation through their newsletter. Even without 
meetings, new information was brought to each 
member in this way, throughout the entire year. A- 
bout twenty doctors’ wives attended a meeting of 
the Forsyth County Medical Society called by the 
President on January 3rd to discuss medical legis- 
lation to be considered by Congress when it recon- 
vened in January. Dr, J. P. Rousseau, State Presi- 
dent, spoke to Foryth County Auxiliary on Feb- 
ruary 4th, 1956, on the subject, “The Role of the 
Woman’s Auxiliary in Public Relations and Medical 
Legislation”, urging each doctor’s wife to write 
her senators evpressing her views of the pending 
medical legislation. 

Mecklenburg County Auxiliary urged all mem- 
bers to write or wire their Congressmen in respect 
to H. R. 7225. Other legislative bills were studied 
during the year. Dr. David G. Welton, member of 
the State Medical Society Board, gave an interest- 
ing program on legislation to the Auxiliary. 

Chowan-Perquimans County studied H. R. 
as a meeting program and wired and wrote their 
Senior Senators advising their opposition to the 
bill. 

Gaston and Person 
teresting and informative 
legislation during the year. 

Johnston and Pitt Counties sent letters and tele- 
grams to Senators opposing H. R. 7225. 

Watauga-Ashe County took action as requested 
through letters, wires, and cards to our Senators, 

Durham-Orange County had legislative explana- 
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(ceo 


very in- 
pending 


Counties reported 
programs on 


tions and reports given at their fall meeting. In 


January each member was requested to express 
their opinion by letter or wire to their Senators on 
H. RB. 7226. 

At the beginning of the year (September), I 
mailed to each County Chairman a brief summary 
explaining each bill we were asked to study during 
the year. When H. R. 7225 became of national in- 
terest as far as the Medical Society was concerned, 
I went to the call meeting of the State Society in 
Raleigh and learned from men on the national level 
“what” and “why” we should be alarmed. 

In the fall the 4th district planned a meeting on 
legislation. They invited me to be their guest speak- 
er. I talked to them on current legislation and 
brought to them H. R. 7225 along with other bills 
which we were asked to study. Each county in 
this 4th district took a prepared typewritten sheet 
explaining these bills which I furnished them and 
gave them in their local County Auxiliaries as 
part of programs or reports. 

When Mrs. Leo Smith, the Southern Regional! 
Chairman, asked for our State participation in 
the fight against H. R. 7225, I immediately wrote 
a form letter and sent to each county legislation 
chairman and councilor in our state asking them to 
express their opinion on this highly important 
matter by writing or wiring their Senators. 

Mrs. Lewis McKee 

Chairman 
Note. Alamance, Caswell, and Wayne County 
discussed bills at February meeting. Senators were 


7995 


contacted concerning H. R. 7225. 
REPORT OF NORTH CAROLINA 
WOMAN’S COUNCIL 


The N. C. Council of Women, which was organiz- 
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ed in 1952, of which the Medical Auxiliary is a 
charter member, was held in Lenoir Hall, in the 
form of a Dinner Meeting, July 20, 1955. Mrs. Guy 
B. Johnson, Chairman, opened the meeting, at which 
time a resume was given on the activities of the 
Leadership Training Workshop and its success. 
Certificates were awarded each member who had 
enrolled and completed the Leadership Training 
Workshop. 

On November 10, 1955, the Executive Committee 
of North Carolina Council of Women’s Organiza- 
tions met at Luncheon in Lenoir Hall. Mrs. Guy B. 
Johnson, president, presided. It was recommended 
that the Executive Committee find a solution to 
the financial support of such an organization. It 
was hoped that by private donations, or by each 
organization being charged a fee of membership, 
that the problem be solved. It was moved and 
seconded that this matter be discussed further at 
the February meeting. Also, discussion of amend- 
ments to the Constitution were carried over to the 
February meeting at which time they were accept- 
ed. 

At the February 10, 1956 meeting which met in 
Abernathy Hall, presided over by Mrs. Charles 
Graham, second vice-president, it was decided to 
hold the Workshop for 1956 from July 23-26, sub- 
ject to obtaining the necessary staffs. If this should 
proved inconvenient, this could be held July 16-19. 
It was suggested that a fee of twenty-five dollars 
be charged each organization for membership in 
the Council. It would be applied to cover registra- 
tion fee for not more than five delegates from one 
organization to the Workshop. There would be no 
refund if an organization should send fewer than 
five delegates. In case an organization does not 
see fit to pay the $25.00, the council could expect 
a $5.00 registration fee from each delegate to the 
Workshop. This met with favor. Plans for the 
Workshop were discussed and depending on availa- 
bility of staff, two out of the following four topics 
would be selected, lasting one hour daily: (a) 
Public Speaking, (b) Citizenship, (c) Community 
Development, (d) Techniques of Leadership. Also 
general meetings would deal with local problems, 
and Community Development, with emphasis on 
Coordination between. various community groups 
and community resources. Miss Emily Persons 
agreed to serve as Workshop Chairman upon the 
resignation of Mrs. Charles Graham. The chairman 
urged that each organization represented inform 
its membership at the earliest possible time of the 
Workshop. It was announced that a_ preliminary 
program would soon be sent to all organizations 
together with a leadership training suggestion 
sheet. The North Carolina Medical Auxiliary re- 
ceived commendation for its representation having 
edited the Directory of 1954-55. The Vice-president 
of the N. C. Council will hereafter be responsible 
for the Directory. Mrs. Kenneth Brinkhous and 
Mrs. C, T. Wilkinson were representatives of the 
Medical Auxiliary for the February 9 meeting in 
the absence of the appointed representative. 

Mrs. E. M. Robertson 
Representative 


REPORT OF MENTAL HEALTH COMMITTEE 


The program of the Mental Health Committee 
shows gradual expansion. Greatest activity appears 
to be concentrated in communities fortunate enough 
to have mental health resources such as hospitals 
and clinics. 

Twenty county auxiliaries have appointed men- 
tal health chairmen of which 12 have submitted 
reports to date. Four auxiliaries have written that 
chairmen were not appointed either because the 
members were too widely scattered or the auxiliary 
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too small. One auxiliary without a chairman has 
a long established relationship with well organized 
community mental health activities. Auxiliary 
members are kept informed of the needs and activi- 
ties by their conferees who work directly with these 
groups, and they serve as a unit when called upon 
to do so. 

All auxiliaries reporting have given service 
and promoted public education. Many auxiliary 
members serve on boards of directors, are members 
of the county and/or state mental health associa- 
tions, or give direct service to mental health clin- 
ics or hospitals. 

By May, 9 auxiliaries will have had speakers, 7 
auxiliaries will have helped local or state mental 
health associations with membership drives (3) 
narticipated in conferences or institutes (4), assist- 
ed in organization of county mental health associa- 
tions (2). 

To date, 7 auxiliaries plan Mental Health Week 
activities in cooperation with other organizations 
(3); by use of press and/or radio (2); by a poster 
display (1); by having a speaker at auxiliary meet- 
ing (4); by presentation of the play “Scattered 
Showers” to auxiliary members, to the Council of 
Church Women, to the PTA and over the radio (1). 

Three auxiliaries have furnished speakers to 
other organizations. Films have been used by 3 
auxiliaries, radio and TV by 4, newspapers by 3, 
pamphlets distributed by 2. Direct financial assist- 
ance to local agencies has been given by at least 
3 auxiliaries, at least 6 have served in some way 
to coordinate local programs and 2 have sent com- 
munications to legislators. 

Some of the subjects covered were Alcoholism, 
Mental Health Problems, Better Understanding of 
Mental Health Problems, Projects of the Mental 
Health Association, Promoting’ Mental Health, 
Industrial Mental Health, Therapeutic Recreation 
for Youth, Why Our Interest in Mental Health? 
and Young Marrieds. 

Mrs. James B. Lounsbury 
Chairman 


REPORT OF NURSE RECRUITMENT 
Twenty-three auxiliaries report the following 
activities: 

Five contributed to the Eighth District Scholar- 

ship. 

One contributed to the Seventh District Scholar- 

ship. 

Ten have county scholarship or loan funds. One 
sponsors a scholarship for practical nurses. Fifteen 
participated in Career Day in the high schools in 
their counties and cities. Two reported excellent 
work with Future Nurses Clubs. One gave 20 YW- 
CA memberships to the Student Nurses, also $24.00 
for magazine subscriptions for the Nurses Home 
use. They assisted in selecting a girl for Altrusa 
Scholarship and obtained 5 other scholarships from 
civic clubs. They served as hostess and furnished 
flowers for the Annual Tea for Junior and Senior 
High School students interested in nursing as a 
career. 

One Auxiliary showered their scholarship winner 
for 1955 with birthday cards and gifts, issued appli- 
cation blanks and posters for the bulletin boards 
to Guidance Councilors in 23 high schools, enter- 
tained the Councilors and girls interested in nurs- 
ing from these schools. This same auxiliary has a 
scholarship and loan fund available to students 
and nurses interested in Post-graduate study; no 
interest is charged on such a loan. A film was 
shown in 9 high schools. This auxiliary combines 
two counties. From their report, it would seem that 
they have done an excellent job. 
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One auxiliary displayed a window in a local de- 
partment store on Nurse Recruitment, also placed 
pamphlets, posters and literature on Nursing in 
the City Library. 

One auxiliary gave members of the graduating 
class cuff links, and gave a tea and tour of the 
hospital for Senior High School students interest- 
ed in Nursing as a career. 

One auxiliary sponsors a four-year scholarship 
which is donated by a local person interested in 
the training of nurses. 

Several auxiliaries have had publicity in local 
papers and several members gave talks in high 
schools on Nursing as a career for young women. 

There were a few other auxiliaries which had 
programs on Nurse Recruitment. 

The efforts above speak for themselves. Some 
good work has been done, but next year we must 
work harder, hoping, too, that many more auxiliar- 
ies which haven’t reported this year will do so this 
coming year. 

Mrs. Almon R. 

Chairman 

REPORT OF PROGRAM COMMITTEE 
Theme: “Active Leadership in Community Health”. 

In September your chairman sent to the Presi- 
dent sixty-five copies of the Program Outline pre- 
pared by the Program Committee of the National 
Auxiliary along with a personal letter for each 
County Program Chairman. These were placed in 
the County President’s packets given out at the 
Fall Board meeting in Chapel Hill. I am very glad 
to say I was able to attend this excellent Board 
meeting and summarize the program for this year. 

Forty county auxiliaries have reported on their 
programs for the year through the report form 
sent out by the President, Mrs. Croom, and cards 
sent by myself. A list of these according to topic 
and number of auxiliaries follows: 

Community Service 15 
Civil Defense 15 
Legislation 17 
Public Relations 7 
Nurse Recruitment 9 
American Medical Education 

Foundation 1( 
Mental Health Ll: 
Rural Health 4 
Safety E ' 

Many auxiliaries reported special projects in 
their local communities such as work with Ortho- 
pedic Clinics, Mental Health Clinics, ete. Forsyth- 
Stokes originated this year a newssheet mailed to 
each member with a resume of the meetings and 
reports from major committees. This excellent 
undertaking by the Program Committee enabled 
members not present to know what had been done 
and also eliminated a lot of reports at meetings. 

In February your Chairman was asked by the 
National Program Chairman to conduct a survey 
of the doctors of the state to find out how much 
they contribute to their communities in free time 
and services. This survey is being made of the 
medical profession all over the United States. 

Thank you all very much for your cooperation. 

Dorothy S. King 
Chairman 
REPORT OF PUBLIC RELATIONS COMMITTEE 

I am pleased to submit the following report as 
Chairman of the Public Relations Committee for 
the Auxiliary to the Medical Society of the State 
of North Carolina: 

Questionnaires were sent to all county societies 
in the form of the following four questions. 
(Answers received follow the questions.) 


Cross 


auxiliaries 
= 


” 
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1. State briefly in what manner you advanced 
good Public Relations? Talks to public on Rural 
and Mental Health; gave program on X-ray; had 
health exhibits; had health education program; 
public relations movie shown (by 3 counties); gave 
clothing to flood relief; gave “Today’s Health” to 
Public Library; program for Retarded Children; 
helped in Crippled Children’s Clinic; gave trans- 
portation and refreshments for Golden Age Club; 
worked in the Toy Shop at Christmas; worked on 
the Arts Council. 

2. Did you have a program on Public Relations? 
Twenty counties reported Yes; 6 counties reported 
No. 

3. Did you work with existing health organiza- 
tions? Eighteen counties reported Yes; two re- 
ported No; helped with T. B. seals; helped with 
blood typing; made dressings for cancer clinics; 
3 counties helped with Salk vaccine; helped with 
T. B. tests in schools; helped with Mental Service 
League. 

4. Did you initiate an original plan? Three coun- 
ties reported Yes; collected clothes for flood relief 
in Massachusetts; 3 capping awards to student 
nurses; sponsored A, M. A. Health Exhibit at Na- 
ture Museum. 

I attended the following meetings in behalf of 
the Public Relations Committee: State Board 
Meeting in Chapel Hill in September; a meeting of 
Forsyth County Medical Society for discussion of 
pending legislation HR 7225 in January; Public 
Relations Forum sponsored by the Senior Class of 
Bowman Gray School of Medicine in February. 

I am looking forward to attending the State 
Public Relations Conference with Dr. Martin, past 
president of A. M. A., as guest speaker in Winston- 
Salem on February 23rd. 

I secured from the A, M. A. 
materials that would help the 


office in Chicago 
Public Relations 


programs. This material was sent to the county 
chairmen for the asking. 
It has been my pleasure to serve you as Public 


Chairman. 
Mrs. George Holmes 
Chairman 


Relations 


REPORT OF RADIO AND MOVIES COMMITTEE 
COUNTIES: 
Mecklenburg 
1. Originated both radio and T. V. shows on 
Nurse Recruitment. 
2. Movies—“Girls in White” and “The Lamp.” 
Chowan-Perquimans 
1. Radio program to explain Doctor’s Day. 
2. Film on Mental Health. 
Rockingham 
1. Movie—‘Self-Examination for Cancer of the 
Breast.” 
2. Film concerning the of the N. C. 
Children’s Home. 
Watauga-Ashe 
1. Radio program on Nurse Recruitment and 
Nursing Education during Career Week. 
. Radio program for Doctor’s Day. 
. Film on Nursing and Laboratory Techniques. 
Lee 
Reported 
Wake 
1. Radio interview planned for Mental Health 
Week. 
Catawba 
1. Radio program in February. 
Gaston and Durham-Orange 
1. Made A. M. A. films available 
civic organizations. 
Robeson 
1. Radio and movies to be used in regard to 


work 


not active. 


to various 


1956 


Public Heart Forum, March 14th. 
Rowan-Davie 
1. Radio to be used in connection with Doctor’s 
Day. 
Norma R. 
Chairman 


REPORT OF RESEARCH COMMITTEE 


Copies of “Program of Research, 1955-1956” 
distributed in President’s Package at fall meeting 
in Chapel Hill. 

In January, 1956, cards were sent out advising 
county presidents or research chairmen that their 
reports were due. 

Five counties sent reports. 

The Catawba County Medical Auxiliary research 
chairman reported the following: 

1. Buying and placing three books on subjects 

pertaining to medicine in the public library. 
2. Paper written on “The Foundation of the 
Exceptional School for Children of Catawba 
County” by Mrs. L. L. Coleman, Jr., Research 
Chairman. 

The Guilford County Medical Auxiliary reported: 

1. Dr. S. F. Ravenel, Greensboro pediatrician, 
was invited to make a talk before the Ameri- 
can Medical Association on “Progress in Humi- 
dification.”’ 

2. Outline of 

on Health. 

Durham-Orange Medical Auxiliary research 
chairman sent in a complete account of the newly- 
organized “United Fund Better Health Foundation, 
Inc.”, with its three-way program on _ research 
education, and service. 

Also a clipping of Dr. Charles Horton of Duke 
Hospital being awarded the American Society of 
Plastic and Reconstructive Surgery first prize for 
research work. 

Rowan-Davie reported honors bestowed upon two 
doctors. Dr. Donald Lomax was named chairman 
of program services of United Palsy of N. C. for the 
coming year, and Dr. Wayne Cline awarded Travel- 
ing Fellowship by the Southeast section of the 
American Urological Association. 

The Forsyth-Stokes Medical Auxiliary 
accounts of the following: 

1. New Health Center Building of Stokes County. 

2. Child Guidance Clinic of Forsyth County. 

. Community Health Programs, to be 

monthly 

. Sigma XI club established at Bowman Gray 

School of Medicine of Wake Forest College, 
with eleven charter members. 
5. Forsyth Health Society, Inc., organized Jan., 
1956 

. Newspaper clippings of several Winston-Salem 
doctors receiving grants of money for continu- 
ing their work. Among them were: Drs. Har- 
old D. Green and Adam B. Denison for the 
study of blood flow to the brain; and Dr. Rich- 
ard Masland, to spend a year studying Child 
Mental Retardation. 

Short biographies of the following doctors were 
sent to the research chairman of the Southern 
Medical Association: 

Dr. J. P. Rousseau, Winston-Salem, North Caro- 

lina 

Dr. W. 

Carolina 

Dr. Robert L. 

Carolina 

Newspaper clippings reporting the following 
honors bestowed upon, and outstanding accomplish- 
ments of, North Carolina doctors were included in 


Romm 


the planned Educational Forums 


sent in 


held 


H. Davis, Jr., Winston-Salem, North 


Means, Winston-Salem, North 
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material sent to the research chairman of the 
Southern Medical Association: 

1. Dr. Merrill Spencer and Dr. Harry M. Car- 
penter of Winston-Salem invited to present 
papers in Firbourg, Switzerland, at an inter- 
national meet of specialists on the circulatory 
system. 

2. Dr. Richard K. Young, director of Pastoral 
Care at the Baptist Hospital, Winston-Salem, 
has written a book on “The Pastor’s Hos- 
pital Ministry.” 

Mrs. B. L. Field 
Chairman 
REPORT OF REVISIONS 


The work on the complete revision of the By- 
Laws of the Woman’s Auxiliary to the Medical 
Society of the State of North Carolina, which was 
started during the year 1954-1955 has been con- 
tinued. The work this year was mainly aimed at 
further simplification and clarification of the By- 
Laws, with special emphasis on Article VIII, deal- 
ing with the financial structure of the Auxiliary. 
Changes were also recommended in Article XIV 
dealing with Standing Committees and Article 
XVI dealing with Amendments. A special meeting 
was called during August, and it was held at the 
home of the Treasurer in Raleigh. Present at the 
meeting with the Treasurer and the Chairman of 
the Revisions Committee were the President and 
the First Vice-President. 

A copy of the Revisions will be sent to the Auxil- 
iary News for publication in the April issue. These 
will outline the changes as agreed upon. After 
final approval the Revised By-Laws will be mimeo- 
graphed for distribution. 

Mrs. Robert L. 
Chairman 


REPORT ON RURAL HEALTH 


Our 8th Annual State Rural Health Conference 
held at the Hotel Sir Walter in Raleigh on Octob- 
er 6, 1955 started our year off with much zeal 
and determination to do a good job in promoting our 
rural health program. The attendance at this meet- 
ing was very encouraging. The two topics for dis- 
cussion were farm and home accidents and mental 
health. The conference theme, “It’s Up To You” 
had a personal impact as to our individual and 
collective responsibilities in studying our local 
accident and mental health problems. 

Our medical auxiliaries have shown their inter- 
est in the rural health program this year in vari- 
ous ways. We had 7 out of 10 districts reporting 
on their rural health programs this year. Of these, 
the Fourth and Sixth Districts had the greatest 
number of reports. However, many of the auxiliar- 
ies made fine reports which showed interest in the 
rural health program. Some helped with the T. B. 
mobile x-ray units, blood bank units, various pub- 
lic health programs, co-sponsored Beginners’ Day 
Examinations with Parent-Teacher Associations, 
assisted with the polio vaccination program, offered 
aid to hospitals and clinics, sent Today’s Health 
to public schools, and conducted diabetes surveys. 

The Eastern Regional Rural Health Conference 
will be held in Clinton on March 1, 1956. The day- 
long program will highlight Farm and Home 
Accidents, Hospital Insurance, and a special report 
on the Beaufort County Health Survey. 

The Western Regional Rural Health Conference 
is scheduled for March 14, 1956 in Hickory with a 
program similar to that planned for the Clinton 
Conference. 

Your Chairman plans to contact each auxiliary 
personally about these forthcoming conferences 
and to visit those auxiliaries which have requested 
a meeting with the Chairman, 


Garrard 
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May our medical auxiliaries continue their good 
work and interest in promoting Rural Health! 
Mrs. E. T. Beddingfield, Jr. 
Chairman 


REPORT ON SCRAPBOOK 


At the meeting of the Executive Board in Septem- 
ber, 1955, a written request was made that each 
county scrapbook or publicity chairman collect 
newspaper clippings from their local newspapers 
throughout the year and send to the State Scrap- 
book Chairman. 

In March, 1956, a reminder was sent to each 
Chairman to have all clippings in by April 15, 19- 
56. 

The Scrapbook will be compiled and displayed at 
the Annual Meeting at Pinehurst in May, 1956. 

Margaret G. Parsons 
Chairman 


REPORT ON STUDENT LOAN FUND 

As Chairman of the Student Loan Fund it is a 
pleasure to present this report. 

This has truly been a profitable year as meas- 
ured by the motto, “Service to Others”. The Medi- 
cal Auxiliary to the Medical Society of the State 
of North Carolina has made possible three loans. 
One each to three students in North Carolina 
through the Student Loan Fund. They are as 
follows: 

Miss Mary Lide, Senior, Bowman Gray School 

of Medicine, Winston-Salem, Five Hundred (500) 

Dollars. 

Mr. Jerome Schacter, Senior, Duke University 

School of Medicine, Durham, Five Hundred (500) 

Dollars. 

Mr. William Purcell, Senior, University of North 

Carolina School of Medicine, Chapel Hill, Two 

Hundred Twenty Five (225) Dollars. 

Contributions at this date make a total of Sixty- 
five (65) dollars for the current year, but we hope 
much more will be received before the end of the 
year. This is one of our most important projects and 
we hope for your continued and generous support. 

The Status of the Student Loan Fund as of to- 
day, Feb. 3, 1956, is: 

Balance—June 30, 1955 

Plus: Savings Account Interest $ 21.04 

Interest on “K” Bonds 13.80 


$2,360.32 


34.84 34.84 


$2,395.16 


$1,225.00 


2.17 


Loans to Students 
Intangible N. C. Bank Tax 


$1,227.17 1,227.17 
$1,167.99 


Less: 


Plus Contributions: 
Burke County 
Harnett County . 
Richmond County 
Chowan-Perquimans 
Wake County 
Columbus County 


15.00 
5.00 
10.00 
5.00 
20.00 
10.00 
65.00 65.00 
$1,232.99 
Treasurer reports balance Feb. 
11, 1956 $1,438.99 
It has been a wonderful year and I thank each 
one of you for your interest and support. 
Mrs. Roscoe D. McMillan 
Chairman 
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REPORT ON TODAY’S HEALTH 

Reports have been received by twenty-seven of 
fifty counties in North Carolina. A total of three 
hundred and seventy-five subscriptions have been 
sold. Two hundred and ninety-six were to doctors 
and _ seventy-nine to the lay public. 

This report is approximate as many subscriptions 
have been renewed directly through the Today’s 
Health office in Chicago. 

A list of County Chairmen has been mailed to the 
publishing office in Chicago and another to the 
Southern Region Chairman, Mrs. S. Lamar Bailey, 
Kosciusko, Mississippi. 

Mrs. C. K. Lynn 
Chairman 


REPORT OF THE COUNCILOR TO THE 
SOUTHERN MEDICAL ASSOCIATION 

A report of the action which our own Auxiliary 
took regarding a recommendation about the Jane 
Todd Crawford Memorial Fund was sent along with 
reports to the proper officers. 

I regret that I was unable to attend the Annual 
Meeting which was held in Houston, Texas Novem- 
ber 14-17, 1955. We were represented by Mrs. Har- 
vey May, Charlotte. Mrs. May will become our new 
councilor at the expiration of my term. 

It has been a pleasure to serve in this capacity. 
We were especially fortunate to have the S. M. A. 
President, Mrs. Louis K. Hundley, Pine Bluff, 
Arkansas, with us at our post-convention breakfast 
at the Annual Meeting in Pinehurst in May, 1955. 

The Golden Anniversary Convention of the South- 
ern Medical Association will be held in Washington, 
D. C. November 12-15, 1956. 

Mrs. Harry L. Johnson 
Councilor 


REPORT ON COOPER BED 

The Cooper Bed Endowment Fund was completed 
last year. 

During the past year, we have had two guests in 
the Cooper Bed. Miss Margie Lee Renfrow, an at- 
tendant at the State Hospital, was our guest from 
January until her discharge in August. She received 
gifts of flowers, books, candy, and money from those 
Auxiliaries assigned according to the Remembrance 
schedule. She was most appreciative of all the at- 
tention shown her by the Auxiliary members. 

Our second and present guest is Miss Rita Rivers 
Moore from Marshallburg, N. C. She is 36 years old, 
a graduate nurse, who had just completed the work 
on a Masters at the University of North Carolina 
when she was hospitalized. She has very early pul- 
monary tuberculosis and Dr. Easom feels she should 
make a satisfactory recovery. She is extremely fond 
of reading. She wears size 34 pajamas and bed jack- 
ets. I have suggested monetary gifts as they are 
always acceptable. She is already receiving maga- 
zines and she has received some gifts from those 
Auxiliaries assigned. Miss Moore is a delightful 
person— most appreciative—and would’ enjoy 
visits from the Auxiliary members. 

Those Auxiliaries responsible for 
guest’s hospitalization pleasant have been sent 
schedules assigning each Auxiliary two months 
during the year to remember our guest. The county 
presidents have been notified of our present guest 
with suggestions for gifts. 

Marion Spencer 
Chairman 
REPORT ON STEVENS BED 

This has been a most interesting year as your 
Steven’s Bed Chairman. As you recall, Mrs. Lena 
Ann Cloninger was our guest at the time of our 
last report. In March she had improved enough to 
be dismissed and return to her family. 
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Shortly after Mrs. Cloninger’s discharge Mrs. S. 
M. Banner, a graduate nurse at Mt. Airy, was chosen 
to be the occupant of the bed. She is married and 
the mother of two small children, a boy, and a girl. 
She did not remain our guest long for in July 
Dr. Malcom Mullen was admitted. He is an Internist 
at State Hospital in Morganton, married, and has 
a 13 month baby boy. He made splendid progress and 
was discharged January 14, 1956, well enough to 
continue treatment at home. 

At the present time, since Dr. Mullen’s discharge, 
we have no guest. 

Activities and Auxiliaries participating are as 
follows: 

April—Rockingham County sent Coronet 

both guests enjoyed. 

May—Visits and flowers—State Chairman. 

July—Columbus County—toilet articles. 

August—Visit—local chairman. 

September— Magazines sent—state chairman. 

October—Visit, fruit and cookies—state chairman 

November—Letters from Chairman of Wake 
County asking for suggestions for Christmas 
gift for guest. This was answered. Card from 
Richmond County also asking for suggestions 
for Christmas gift. 

3uncombe County had our regular meeting and tea 
at the Sanatorium. A shower of gifts including scarf, 
books, shaving lotions, stamps and money were pre- 
sented to Dr. Mullen. 

December—Several members of the Burke County 
Auxiliary drove up and brought a lovely basket 
of fruit, candy with a Christmas card attached 
in which was a $50.00 bill and a $5.00 bill. 
Caldwell County sent a pair of pajamas and a 
shirt. 

A letter was received from both Mrs. Banner and 
Dr. Mullen expressing their thanks and gratitude 
to all auxiliaries for the privilege of the use of the 
bed. I am sure if each member had the opportunity 
to visit a guest she would be rewarded for any time 
and effort spent, by the deep gratitude each guest 
has toward the Medical Auxiliary for such help and 
thoughtfulness. 

Mrs. E. C, Clayton 
Chairman 
REPORT OF McCAIN BED 

Dr. Geddie Monroe of Fayetteville occupied the 
McCain Bed from February 15, 1954 until August 
4, 1955. 

Mrs. Rose Ann Thompson, R. N. ,of Wilmington, 
was the occupant of the bed from August 4, 1955 un- 
til November 19, 1955. 

There being no one connected with the Medical 
Profession in the Sanatorium at this time, the Mc- 
Cain Staff recommended we have Mrs. Betty Jean 
Hughes as our guest. She has been a patient there 
since May 30, 1955. Mrs. Hughes is a young mother 
with two children from Asheboro. She is most appre- 
ciative of what the Auxiliary members are doing for 
her. 

The year-round remembrance plan for our guest 
in the McCain Bed has worked smoothly and all 
auxiliaries were notified and cooperated according 
to schedule. 


which 


Mrs. Robert Arthur Matheson 
Chairman 


REPORT OF YODER BED 

The first occupant of the Yoder Bed was Mrs. 
Doris Terry in July, 1955. Mrs. Terry was discharg 
ed from the sanatorium in November and is now en.- 
joying an excellent recovery at her home. Mrs. Terry 
was most appreciative of the help given her by our 
auxiliary and expressed it in many letters and cards. 
The present occupant is Miss Elizabeth H. Hendrick 
of Chapel Hill, N. C., a former Medical Technologist. 
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Miss Hendrick is equally appreciative as Mrs. Terry 
and although her recovery does not appear to be as 
rapid as Mrs. Terry’s, she seems to be making good 
progress. 

These patients were remembered each month by 
one of the county medical auxiliaries. They received 
thoughtful and beautiful gifts and flowers in addi- 
tion to a large number of cards. In September each 
County Yoder Bed Chairman was sent a letter urg- 
ing their auxiliary to give the Yoder Bed top prior- 
ity in the second year. At the time of this report, 
February 27, the funds have gone over those of last 
year. The auxiliaries have been most generous in 
their giving, and I congratulate each one and want 
them to know that I am deeply grateful for their 
wonderful response. 


MEDICAL JOURNAL 


The balance in the bank February 27, 1956 is 
$918.38, and I am sure it will be more by the time 
of our state convention as the checks are still coming 
in. Contributions last year were $502.60. To this was 
added the sum of $524.28 being the sum transferred 
from the Sanatoria Bed Fund in accordance with our 
by-laws. The total in the Yoder Endowment Fund 
then being $1,026.88, our treasurer, Mrs. Hitch, 
purchased a $1,000.00 U. S. Saving Bond, Series K. 
The remaining balance of $26.88 is included in our 
present bank balance of $918.38. 

Due to the wonderful generosity of our County 
Medical Auxiliaries, we hope to reach our endow- 
ment goal in the not too distant future. 

Mrs. W. L. Kirby 
Chairman 




















